FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000081006

1. Entity Name
DAVILA AND ASSOCIATES, P.A. -

v :
Principal Place of Business _ Mailing Address - T T T ___ -
4001 NEWBERRY ROAD STEB-4  ~ . 4001 NEWBERRY-ROADSTEB:4  ~ ~ .
GAINESVILLE, FL 32607 ~ GAINESVILLE, FL 32607

A A R

02062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR'TE IN THIS SPACE 4. FEl Number Applad For

59-3668676 Not Applicable

$8.75 additiona:

: - ; .
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

DAVILA, ALEXSA DO N OT WRITE

4001 NEWBERRY ROAD STE B-4

GAINESVILLE, FL 32607 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
' Sigralure, typed or prnted nama of regisiered agent and bie if applcabie. [MOTE: Registared Agent monaturs requined whiv! rinsLating) DATE
FILE NOWII! FEE 1S $180.00 9. Election Gampéign Financing T;5_0(3 May Be ooooos2TinT .
' Aftor May 1, 2007 Foo will be -ssso_no Trust Fund Contribution. ;- | Added {o Fees []2;’15{"'0?_80845*024 IJU . 9[]
10. QFFICERS AND DIRECTORS l
TMLE SECR
NAME DAVILA, ALEXSA

SIREEY ADDAESS | 4001 NEWBERRY RD
ciry-§1-2iP GAINESVILLE, FL 32607

MLE

NAME

STREET ADDRESS
CITY-ST-7IP

e
NAME

gk DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CIiv-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

CNY-S1-2P !

12. | hereby certiiz thal the information suppiied with this filing does mot qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certily that the infarmaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or tha receiver or trustee empowsrad (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addras, with all gther like empowerad.

SIGNATURE: Do -4 H2

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date - Dayline Phone #




