2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # L81909

1. Entity Name
DAVRO, INCORPORATED

Secretary of State

03-20-2008 90029 041 ***150.00

Principal Place of Business

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

Mailing Address
% ROSS T. CLARK

JACKSONVILLE, FL 32210

3960 CONFEDERATE PT RD

i SR s 0 R
9 — - [N

Sule, Aps. . o e, Apt. #. m 02112008  ChgP CR2E034 (12/06)

s
City & Stjte O 4. FEI Number Applied For

j%’(j( Souvi l € F (= _) r/‘ ‘ 59-3019536 Not Applicable

gzlpl 2i0 fﬁmwv A L_ Country 5. Certificate of Status Desired O gfa;esq L.]A;:ﬂlﬁonal

6. Namo and Add of Cumrent Registered Agent 7. Name and Addross of New Registered Agent
X Name

ABRAHAM DAVIDM
7027 PERKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City

FL | o

8. The above named entity submits this statement for the purpose of changing its reg
the obiigations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed tarme of registered agenl shd titie if applicable.

{NOTE: Repisterad Agent Kignature taquifed when reinsiating)

FILE NOW!ll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campa;ign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~~~ |— —~—
TLE P 3 petete IE ) Change [ Addition
NAME ABRAHAM, DAVID, M NAME

SFREET ADORESS | 7027 PERKE DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL cImy-ST- 20

TITLE O peteta TITLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

oTY-51-2P CITY-ST-2P

TMLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREEV ADDRESS STREET ADDRESS

CITY-51-2P CITY-S$1-2P

TALE [ Delete TME {(J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

orTY-ST-2P ciTY-ST-4P

TILE 3 Delete THLE Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

OTYST-OP b . e e e it oz ] CITY - ST 1P — e

TILE [J pelete TITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Y- 51-2P

12 | hereby certify that the § does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

formation supplied with this filin 3
gy tal report is true an

fher like empowered

indicated on this repogl o
of the corporation or fhe
changed, or on an gitac,

SIGNATUR

accurate and that my signature shall have the same legal
execute this repoﬂ as required by Chapler 607, Flonda Statutes; and that my n.

:/)M/o M.

effect as if made under oath; that ! am an officer of director
appears in Biock 10 or Block 11 if

Bhesfan %//a/;é«/) 712-7335




