o FILED
2008 NOT INNUAL REPORT  T1o%  May 02, 2006 8:00 am
DOCUMENT # NO5000003065 Secretary of State

1. Entity Name 05-02-2006 90188 046 ****6].
JIM DAVIS FOR GOVERNCR, INC. 61.25

Principal Place of Business Mailing Address
3905 S WESTSHORE BLVD PO BOX 10399
TAMPA, FL 33611-1003 TAMPA, FL 33679-9988
ST v R RO ACTA TR RN
350¢ (). OARE ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 03252006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
Tm //t F& ) 2 2~ 2 7 3_3 y/& Not Applicable
L} : "
ZZ‘ é o7 C““;z, Zip Couniry 5. Certilicte of Status Desired [ Ei-zgl‘:rd:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WALLACE, PETER R
259 THIRD STREETN Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL I Zip Code

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

SIGNATURE
Slgnature, Typed or printea name of regrstered agenl ana litle if applicabie. {NOTE: Registered Agenl signalure reguirgd whan tgnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE 1 Deieie TTLE Prrichen ] Change )Qdditiun
NAVE NAME Peter R Wallace
STEE ADLRESS srecrionnss | 359 Thed Street North
crtv-t-2¢ oSk | &t Pekers bw-% Florwda 3370]
THLE 1 Delete TE TJChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-S8T-21P
TITLE 1 Delete TITLE ") Change  _J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
City-ST-2iF CITY-ST-2P
TILE 7 Dekete TILE TJChange ] Addition
NAME : RAME
STREET ADDRESS . STREET ADDRESS
cmy-S1-2ip CITY-5T-2IP
TITLE "1 pelete e “IcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE TlChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapier 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att, ent w‘th&address with all other like empowered.

LJOM.O.& ?6+&r1R- \Jda,\\m,e, q!ﬁﬂ”"" (127822-3%01

“eLIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da\nime'Phone #

SIGNATURE:




