~ | FILED

Apr 04,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-04-2008 90028 022 ***150.00
DOCUMENT # P00000060599

1. Entity Name
DAVIS-JAX INVESTMENTS, INC.

Principal Place of Business Mailing Address 4 0 0 5 9 3 0 5

1620 HENDRICKS AVENUE 1620 HENDRICKS AVENUE

JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207
01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AosTedFar

59-3654513 Not Applicable

$8.75 Additional
Fee Required

5. Cariificate of Status Desired ]

6. Name and Address of Current Registered Agent

630 FENDERICKS AVE. DO NOT WRITE
- JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of regisiered agent

SIGNATURE
Signature, typed or prnted name of regisigred 2gent ard litle 1| apokcable. {NQTE: Regsilerad Agent signaiure fequired when renslabngl DATE
FILE NOW!II F’EE 1S $150.00 9. Election Campaign Financing 55_00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
Tee PD
NAME DAVIS, JACK C

STAEET ADORESS | 1620 HENDRICKS AVE.
CITY-ST- 219 JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-g1-21p

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Ciiy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or girector
of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj, addrgss, will er like empowered.
4/ 98 (a4)%g-00S 3
I 7

"SIGNATURE: _
Date Daytme Prone #

NAME OF SIGNING OFFICER DR DIRECTOR




