FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL RERORT

DOCUMENT # P00000101475

1. Entity Name

R&C DAVIS ENTERPRISES, INC.

Principal Place of Business Mailing Address
1393 MORRISON RD PO BOX 760
WESTVILLE, FL 32464 GENEVA, AL 36354-0760

R R

01112008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE pr==ropu RoToa For

59-3667758 Not Applicable

58.75 Additicnal
Fee Required

5. Cerificate of Status Dasired |

6. Name and Address of Currant Registared Agant

SRR e DO NOT WRITE
WESTVILLE, FL 32464 IN THIS SPACE

B. The above named entily submits this statemant for \ne purgosse of changing its registered office or registerad agent, or both, in the Stats of Florica. | am tamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
o Signature, lyped or phinlad name of ragulered agent and blie «f applhicabis (NOTE Registarad Agant sigrature required whan reinstaiing) DATE
‘- FILE NOWII FEE IS $150.00 B Flaction Campagn Pnancing - $5.00 My 5e U00000E20043
‘Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees I:ISI"'}_4.1"‘03"8[”]2‘:!"!308 15':! DD
10, OFFICERS AND DIRECTORS [
TITLE P
HAME DAVIS, RUDOLPH

STREET ADDRESS | 1393 MORRISSON ROAD
CITY-ST-2P WESTVILLE, FL 32464

1MLE ST

NAMF DAVIS, CLARA

STREET ADORESS | 1393 MORRISSON ROAD
Ciry-st1-ziP WESTVILLE, FL 32464

JILE
NAME

avstae - DO NOT WRITE

o IN THIS SPACE

NAME
SIREEY ADDRESS
Ciry-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

“Name T T . .
STREET ADDAESS |~ o7 .
CITY-S1-2iP- !

12. | hareby certity that tha information supplied with this riling does not qualily for the examptions contained in Chapter 119, Florida Slatutes. | further certdy that the information
indicatad on this repor] gr supplemental report is trus and accurala and thal my signature shall have the same lagat effect as il made under oatn; that | am an officer or direclor
of the ¢arpora r the rei [ OF Irusteg ampower s cute this report as raquired by Chapiler 807, Florida Statules; and shat my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address. with all cther N empowered.
42§ /A J 350 954-5073
{ {

SIGNATURE:

SIGNATURE AND 'I"\'PEDAR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Secretary of State




