2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000087444

1. Ertity Name
DAVIDSON MANAGEMENT COMPANY, INC.

Principal Place of Business

4549 ST, AUGUSTINE RD.

SUITE #3

Malling Address

4549 ST, AUGUSTINE RD.
SUITE #3

FILED
Apr 18,2008 08:00 A
Secretary of State

IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

AV

' ' 04152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
59-3670277 Nat Applicatle
$8.75 Additional

5. Certficate of Status Desired O

Fea Required

6. Name and Address of Current Reglstered Agent

DAVIDSON, RANDOLPH
4549 ST. AUGUSTINE RD,, #3
JACKSONVILLE, FL 32207

‘DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signatute. typd or printed nama of ragSraT agenl 303 lilie If ADDICADH (NOTE- Registarec AQent signalurs required when renstating) CATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Trust Fund Contrioution, Added to Fees

after May 1, 2008 Fee will be $550,00

10. - QFFICERS AND DIRECTORS ' 0515/ 05-30028-019 150,00
Tk

NAME DAVIDSON, RANDOLPH '

STREET ADDRESS | 4549-1 ST AUGSUTINE ROAD

Ery-ST-2p JACKSONVILLE, FL 32207

TITLE D

NAME DAVIDSON, WENDELL A JR

STREET ADDRESS | 4549-1 ST AUGSUTINE ROAD

CITy-§T-21P JACKSONVILLE, FL 32207

THILE [}

HAME DAVIDSON, JAMES

STREET ADDRESS | 4549-1 ST AUGSUTINE ROAD

CITy-ST-2IP JACKSONVILLE, FL 32207 DO NOT WRITE
TILE

IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE o

RAME - -

STREET ADDRESS o L U
CITY-51-24P wennem o momonr oot T

12. 1 hersby certi?_/| that the infermanon supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repogisPirue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receiver or truste owered 1o execute this report as required by Chapter 607, Florida Statutes. and that my nama appears in Blogk 10 or Biock 11 if
changed, or on an attachment with, , with all other like empowered.

SIGNATURE: ?G-u(g-e ol Ba.u s 8 Lon

7 SIGNATURE AND TYPED DR FRINTED NAME GF 8IGNING GFFICER OR DIRECTOR

Y-1-08 qo%-730-4u7

Daybma Phone #

Date




