2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am

DOCUMENT # L38572

1. Entity Name
DAVIES INSURANCE SERVICES, INC.

Secretary of State

01-13-2006 90046 004 ***150.00

Principal Place of Business
4100 EVANS AVE STE 18
Fin-

FORT MYERS, FL 33907 US

Mailing Address

PO BOX 60304
FT.MYERS, FL 33906 US

. T F

DO NOT WRITE IN THIS SPACE

llllIIl]IIINIIIliIIIﬂIIHII“IIIIIIIIMII]ﬂllllllﬂllllﬂlﬂ

01052006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0252812 Not Applicable
$8.75 Additional
5. Certlficate of Status Desired jm} Feo Required

8. Name and Addr

of Current Registered Agent

DAVIES IVANLTSR. — -
2243 GORHAM AVE
FT MYERS, FL 33907

DO NOTWRITE |
IN THIS SPACE

8. The above nameg
the obligations ¢

submits this statement jor the pur hanging its registered office or registered agent, of both, in the State of Florica. 1 am familiar with, and accept
DATE i

Signatuss, typed or printad name of regaterad sgent and stie § appicabis.

(NOTE: Ragistered Agent signature requsred whan rainstatng}

PILE NOWIlI FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS |

TME PD

NAVE DAVIES, IVAN L., SR.
STREET ADORESS | 2243 GORHAM AVE
CITY- 51-ZP FT MYERS, FL

TME vD

NAME DAVIES, CAROLYN L.
STREET ADORESS | 2243 GORHAM AVE
Cry-§7-2P FT MYERS, FL

TIME

STREET ADDRESS
eTY-§T-2p i ) _ S

STREET ADORESS
CIFY-ST-ZP

TME

STREET ADORESS
CATY-ST-2P

TME

HAME

STREET ADDRESS
CirY-§7-2P

—————-DO NOT-WRITE — —
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
reponed as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 1f
Bred.

trusige érm; red to executp.thiy

of the corporation or tha recei
an address, with ail other ke

changed, or on an attac

SIGNATURE:G- =8 al

(ot

237-277 1210

—_
AMD TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

Daytirne Phone #




