2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000007840

1. Entily Name
DAVENPORT INVESTORS GROUP, INC.

Principal Place of Businoss

90 YEOMANS AVE.
LABELLE FL 33935

Mailing Address

PO BOX 490
LABELLE FL 338975

FILED

Jan 31, 2007 08:00 AM
Secretary of State

I

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc, Suite, Apl #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FE! Numbor [Applice For
. - T B 65-0983883 'Nol Applicable
" 0 " -
e Couniry Zip Couniry 8. Corlihcate of Status Desired O $8'75 Additional
Fee Requwed
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MILLER, DAVID N

Cs0 BOY MILLER KISKER & PERRY PA
401 SOUTH W.C, OWEN AVENE
CLEWISTON FL 33440

Streel Address (P.C. Box Number is Not Acceptable)

Zip Cede

o FL

8. Tho above named enflity submits this statement for the purpose of changing its registerad offico or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
tha cbligations of registerod agent.

SIGNATURE
Swgnatura, typad or prniad neme o regisigrad aggnt and tilg 1 apphcable {NOTE- Regislerad Agenl signatura requured whan reinsialing) CATE
At FI;E Nowil :EEV:IEI;I’I$B1 50'.00 9. Elochion Campaign Financing $5.00 May Be
er May 1, 2007 Fee © $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State -

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

e DV [ Dtete TITLE (Jcnange [ Addilion
NAME KINNEY, KENNETH E JR NAME e U[}DD[;DEIESBB

- PO BOX 672 S AT T - ER O~ iR
SIRFET ADTRT S8 SIREET ADDRESS D2 A05A07-80008~-001 150,80
CIrY-SI-71P LABELLE FL. 33975 CINY-$1-2IP

e DT O peiere e [ thange [ Adilion
NAME KISKER, WILLIAM C JR NAME

street aparss | PO BOX 1825 STREET ADDRESS

CIY-S1-71 LABELLE FL 33975 CIFY-SI- 7P

NILE DP [ Delele THLE [Jchange [ Aadition
NAML BOY, JOHN B JR NAMF

sIRLIanoRess | PO BOX 488 SIREET ADDRESS

CITY-ST-2P LABELLE FL 33975 CITY-ST-2IP

HE DS 3 Delete TILE CJchange [ Additica
MAME MILLER, DAVID N NAME

strecT anoprss | PO BOX 1148 SIREE] ADDRESS

cry-gr-zp | LABELLE FL 33875 CIY-ST-2IP

ni. [ pelete g me [ change [ Adoinon
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

CIY-$1-1P CITY-S1- 2P

TIee [ Delete T [1change  [J Addition
NAME NAME

SIREF1 ADORESS STREET ADDRESS

CIY-51-7iF CI-S1-71P

12. 1 hereby corlify that the information suppled with this filing does not qualify for the exemptlions containod in Seclion 119, Florida Slatutes. | further certify thal the information
indicaled on this report or supplemental roport is rue and accurate and thal my signalure shall have the same tegal eifoct as If made under oalh; that | am an officer o7 director
ol the corporalion or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerad,
\“3 F!Q\? - -3
L T

smnmuneW*.p}aE%h‘;’g\M RRay A% |
ICNATURE AND TYPED OR P ED ME OF SIG] OFFICER OR DIRECTOR ate aylime Prone &




