2006 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

‘DOCUMENT # P00000060599 Apr 17,2006 08:00 AN

1. Entity Mame
DAVIS-JAX INVESTMENTS, INC. Secretary of State

Principal Place of Business T Maﬁmg Address
1620 HENDRICKS AVENUE 1620 HENDRICKS AVENUE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

— ~1 AR

04122008 No Chyg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =i st

58-3654513 . r Not Apphca_!:.!:
f : $8.75 additional
5. Certificate of Status Desired l:}i Fee Required

6. Name and Address of Current Registered Agent
DAVIS, JOHN C
1620 HENDERICKS AVE, Do NOT WRITE

8. The above named entity submits this statement for the purpose of changing Its registered 6ffice or registered agent, o bath, in the Stite of Florida, | am famiiar with. and accepi
the gbligations of registered agent.

SIGNATURE . — - - . -

Signagturg, typed of priniad aame ol registered agant ana Utle o anplicable {NOTE Registereds Agent signaturé required when reirstating) : * DBATE -
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution, O Added to Fees

10. GFFICERS AND DIRECTORS ]

TilE PD i

NAME DAVIS, JACK C Fu H G2

STREET ADDRESS | 1620 HENDRICKS AVE. i 4? z}}”ﬁt 53 é - 005 150,00

eTY-StIP | JACKSONVILLE, FL 32207 = By

TiTLE

NAME

STREETADDAESS

CITy-87-7iP

TTLE - )

HAME

STRAEET ADDRESS

orv-sr-ap DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS

Ty -§7-21P

TLE

NAME

STREET ADDRESS

GiTY-§T-ZiF

TTLE

NAME

STREET ADDRESS

Civy-57-2P

12, | hereby certify that the information supplied with thss fling does not qualy Tor the exemplions contained in Chapter 119, Fiorida Statutes. | further cerbify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eﬁ'ect as if made under oath; that | am an officer ar direciur

of the corporation of the recever or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, wiih all ciber like empowered

SIGNATURE: \Tacle 0, Dw, < /f3/ 1¢ ¢ 7w 39800573
I ﬂ?_ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I ong ¢ B




