-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000111433

1. Entity Name

EDWIN D. DAVIS, II, P.A.

Principal Place of Business

900 BIG TREE RD.

Mailing Address
900 BIG TREE RD.

FILED
Mar 22, 2007 08:00 2
Secretary of State

S. DAYTONA, FL 32119 . S. DAYTONA, FL 32119

N

||!||H|H“\HIIHIII\IlAHIIHIIII\IIH_I\III\HIIIMIIHHIH

i

03192007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
59-3758755 Not Applicable
5. Certificate of Status Desired [ Eg-gfqgf:&“l’"a‘

6. Name and Address of Current Reglstered Agent

DAVIS, EDWIN D 1l
900 BIG TREE RD.
S. DAYTONA, FL 32119

DO NOT WRITE
IN THIS SPACE

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

1

SIGNATURE .
o - Signalure, typed or pnnted name of registared agent and Wle if applicable. {NOTE. Registerad Agent signature raquured when renstaling) ‘DATE - -

“iAfter May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

FILE NOW!l FEE IS $150.00
Added to Fees

10, ° OFFICERS AND DIRECTORS I

“Tp
DAVIS, EDWIN D I

900 BIG TREE ROAD

SOUTH DAYTONA, FL 32119

TTiE
NAME
STREET ADORESS
CITY-T-29

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME

STREET ADDAESS : -
¢rv- ST 2P . o . A

e ¢ oLc|e cat o
NAME T ) .
STREET ADDRESS _
Ciy-S81-2IP .o . .- C 4 ]

1271 hereby certify thal the information supplied with this filing does not qualify for the exempations contained in Chapter 119, Flonda Stautes. | further certify thal the information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cme™). ot e o = EAWIN D. Dgvis 11 3:20-07  38b-798- 7097
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




