FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 AM

ANNUAL REPORT Soores i
DOCUMENT # P00000060599 ecretary ol State

1. Eniity Name

DAVIS-JAX INVESTMENTS, INC.

Principal Place of Business Mailing Address
1620 HENDRICKS AVENUE 1620 HENDRICKS AVENUE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

AR T

01122007 No Chg-P CR2E(034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3654513 Not Applicable
O $8.75 Additional

Fee Raquired

5. Certificale of Status Desirad

8. Name and Address of Current Registered Agent

1620 HIENDERICKS AVE. - DO NOT WRITE
JACKSONVILLE, FL 32207 lN TH'S SPACE

8. Tha above named eniily submits this statement for the purpsse of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the chligations of ragisterad agent.

SIGNATURE

Sigrature typed or prirted name of reg: agent and tila «f applcabl (NOTE Regalerad Agent signatura required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees ,
10, QFFICERS AND DIRECTORS [
TILE PD
NAME DAVIS, JACK C

STREET ADDRESS | 1620 HENDRICKS AVE,
Cciy-81-2P JACKSONVILLE, FL 32207

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TLE
NAME

STREET ADDRESS OO0 1s745

olrY-51-28 04730/ 07-30020-018 150,00

TILE

NAME

STREET ADGRESS
CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certily that the information
indicated on this report or supplemental report is true and accyata and that my signature, |l have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axg i T napter 607, 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 Zé.aireq
SIGNATURE: Sohn C. DAOLS 4 L-ll-o1 P4 HS-0053 | -

SIGNATURE AND TYPED OR PRINTED NAME (GNING OFFICER DR DIRECTOR Date Daytima Prong #




