2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #L81909

1. Entity Name

Secretary of State

(03-03-2006 90103 009 ***150.00

DAVRO, INCORPORATED

Principal Place of Business

% ROSS T. CLARK
3960 CONFEDERATE PT RD
JACKSONVILLE, FL 32210

Mailing Address

% ROSS T. CLARK
3960 CONFEDERATE PT RD
JACKSONVILLE, FL 32210

3

ARG

Mar 03, 2006 8:00 am

2. Principal Place of Business 3, Mailing Address
L Sdte Apt e JSueAptdec | 02022008...—ChgP—__ _ .CRIE034 (11/05). = . _
City & State City & State 4. FE| Number Applied For
59-3019536 Not Applicable
Zp Country Zp Courtry 5. Certificale of Slatus Desired [ gg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM DAVID M
7027 PERKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322_10
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- "the obligations of registered agent.

"SIGNATURE

- Signature, typed of prined name of registered agent and titke if applicable. (NOTE: F d Agenil sigr raquired when roa DATE

FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 petete TILE [ change ] Addition
NAME ABRAHAM, DAVID, M NAME

SYREET ADDRESS | 7027 PERKE DR STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL CITy-sT-apP

TME O pelate TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

TITLE [3 Delete TME O change [ Addition
N NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CTY-5T-2P

TLE O Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7-2P CITY-ST-2P

TME £ pelete TIILE O crange [ Addition
MAME™ -+ =™~~~ - - - T e - NAME -~ |— == - - - - —_— - ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-sT-2P

TME £3 Delete TME [ Change [ Addition
HAME, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

"12. hereby certify that the information supplied with this filin 3 does not qualify for the exemptiohs contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report qr supple fental report is true and accurate and that my signature shail have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or erppowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al

SIGNATURE:

§5<”




