2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000044052

1. Entity Name

PETER M. DAVIDSOCN, INC.

Principai Place of Business Mailing Agdress
22035 MARTELLA AVE. 22035 MARTELLA AVE.
BOCA RATON, Ft. 33433 BOCA RATON, FL 33433

LD

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raT— Fopled e

65-1101694 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Foe Requirsd

8. Name and Address of Current Reglsterad Agent

22035 MARTELLA AVE. DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

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

SIGNATURE
Signature, typad or printag name of ragistared agant and hile if applicatile. (NOTE: Registared Agent sipnatre raquised when reinatating) DATE
FILE NOWIIl FEE IS $180.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME DAVIDSON, PETER

STREET ADDRESS | 22035 MARTELLA AVE.
CITY-5T-2IP BOCA RATON, FL 33433

TIMLE

NAME

rvstae Un0A00759038

al 05/24707-80026-013 150, 00
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRLSS
CiTy- §T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

IMTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heteby certify that the information supplied with this fling does not quality for the exemptlions cortained in Chapter 118, 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 same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the regsiver opteustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams appears In Block 10 or Block 11 if
changed, or on &n attach, i ddress, with all other like ampowerad,

SIGNATURE: I foder Davidim 17’/3“:7/07 .

IGNATURE ANR-TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR Deytrns Phone &

May 03, 2007 08:00 AM
Secretary of State .




