FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
_ ecretary of State

1. Entity Name

DAVKEN DEVELOPMENT, INC.

Principat Place of Business Mailing Address . q yuyJaJdou
2840 SCHERER DRIVE PO BOX 17603
SUITE 460 CLEARWATER, FL 33762

ST. PETERSBURG, FL 33716

SR |

Suite, Apt. #, elc. Suite, Apt. #, etc.
F uiie. Apt. 4. ele 03022007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Apphed For
59-3743758 Not Applicable
Zi Count Zi Count it
P Y P untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

PLESS, DAVID A JR.
13831 LAKE POINT DR Streel Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33762

City FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing ils registered office of regisiered agent, or both, Iin the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed ot prinkea naMe ot reqisierad agent and ulle W applicatie (NOTE Regetered Agont signaturg regured when igingtating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantrbution, (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addilion
NaME §ESS, DAVID JR. NAME
STACET ADDAESS | 13831 LAKE POINT DR STREET ADURESS
ciY-sT- 7P CLEARWATER, FL 33762 CITY-ST-217
I VT O oetete TITLE O Change £ Addition
HAME PLESS, KENDRA RAME
SIREET ADDRESS | 13831 LAKE POINT DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL. 33762 CITY-5T-21P
TITLE ) Delete TILE [ charge [ Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEE! ADDAESS STREET AUDRESS
CiTy-S1-2ip CTY-$1-DP
TLE 3 oetete TILE [J change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-SI-3P
TITLE 7 Delele TITLE O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. t hereby certily that Ihe information supplied with this fifing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | fusther certity that the information
indicated on this report or supplemental repost is true and accurale and that my signature shall have the same legal elfect as it made under oath, that | am an officar or direcior
of the corporation or 1Rg receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1t

changed, or on an atlac nt with an address, all other like empgwered.
A .. / Yol/or 987-592- 6433

SIGNATURE:_/

~SS—SreWATURE AND TYPED OR PRINTEQD NAME OF SIGHING OF FICER OR DIRECTOR Date Dayuma Phone #




