2008 FOR PROFIT CORPORATION

ANNUAL REP(mT (AR) FILED

DOCUMENT # L87711 Jan 31, 2008 08:00 AN
1. Emlity Name: S
ecretary of State
DAVEY PROPERTY SERVICES, INC. l'y
Purcipal Place of Busingss fMalng Address
804 CYPRESS BLVD 804 CYPRESS BLVD
#408 #408
2. Puncipal Place of Businass - No P G, Box # 3. Maing Adoross
Suile. Apt. #. etc. Sule Apt #. eic. 15t MOORE CR2E034 {10/07)
City & Gtate Cuy & Slae 4, FE! Number Applied For
65-0205365 Not Apslicable
op Couniy Zp Country 5. Corficate of Stalus Nesired O §£'7R'gq$?:cilﬂcnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVEY, ROBERT W. .
804 CYPRESS BLVD Street Adurgss (P.Q. Box Number is Not Acceptable)
#408
POMPANO BEACH FL 330869
City FL Zip Code

B. The anove named eanly submils this statement ior the purpose of changing its registered office ar ragistered agent, or eotk, in the State of Flenda. | am familiar with, and accept
the oohigalions of registened agent.

SIGNATURE

Sgnctue, lyped of e ed nass Ol segrslred auerl w6 | aspl catie, {NCIE Regisiines ASDr | 3I000Lue “oguirad wner: «orstabngs DATE

8. Elechon Carnpaign Financing $5.00 vay Be
Trugt Fund Conmition [ Adued to Fees

ERRTEIIN

0, OFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

i PT [ opete STHE e DS] D [Jchange  [] Aaditon
YT p a 1 v

NALAE DAVEY, ROBERT W. HAME 0 EI_JJQ“J%%_ dEIB 210 150,00

STREET ADDRESS | 370°S E 10TH ST STREFT ADDRESS

CITY-$1-712 POMPANQ BEACH FL Iy -ST-2p

TILE VPS O Deete TILE []Change [ Addition

NAME DAVEY, MARIE W. HabiE

STREFT ADDRESS | 370 SE 10 STREET STAFFT ADCAFSS

oRY-31-27 [POMPANO BEACH FL GITY -ST-2P

i [ Deete TIRLE ) Change [ Adddion

NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-$1-21P

il [ Deete e [ Change [ Aduition

HAME, MAME

STREET ADGRESS STAEET ADDRESS

GHTY-S1-21P CITy-51-2P

frE [J neste T [Jcharge [ Acdition

HAME HAHE

SIRED) ADURLAS STREET ADDRLESS

CITY- ST 21 GIvy-S1- 2P

Tk I pecte TITLE : [ Changs [ Addition

NEME NAKE

STREET ACDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2iP

12. | hereby certify that the intormation suopled with this filng does not quatity for the exarnptions contamed in Sectf on 119, Florida Statutés. | furiner cerlity that the information
indicated on this report or supplernental report is true and aceurate and that my signaiure shall have the same legal ettect as if made under cath: tha | am an officer or director
of the corporauoen or the receiver or trustee empawered (G axecute this repont as required by Chapter 607. Florida Swtutes: and that my narmre appears in Block 15 or Block 11
it changeq, or on an afli ient with an addres; ith ail ciher ke empowearcd.

SIGNATURE: )@6612/ e ?/3!/[/ Jﬁ/’/.zflﬁwa' gsy. 55¢- 38z,

SIGNATURE AND TYPED DR PRINTEDNAME OF SIGNIKG OFFICER OR DIRECTOR Lo vt mig Pnan v




