FILED
2 PO ANNUAL REPORT O™ Jan 18,2008 8:00 am

DOCUMENT # P01000119639 Secretary of State

1. Entity Name 01-18-2008 90006 021 ***150.00
DAVIS INVESTMENT COMPANY CF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
2815 BOLTON ROAD STE A P.0. BOX 877 55
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067-2504 AQ 005%
Wi o A VNS AR R
2333 (olton. Roa |
/ op T Sulte. AL #. ete 01162008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

O ranse pa/r kA 04-3508577 Not Apican’s
3-20'7 3 CDUN”U g Zip Countiy 5. Certificate of Staws Desired O ?i‘gesqﬁfci’“o"al
6. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
Name

DAVIS, STAFFORD C JR . Ad77\Lp O/BUI C[;ﬁ/ SN ALMB(')p A
2823 BOLTON RD SUITE 101 treet Address (7. umber s Not Accgptable
ORANGE PARK, FL 32073 1334 " K 45}5 Ave

Ste D

“Prapne Buric FL | *° %506 7

8. The above named enrlity suDMIs i

the obfigations of @ RTR

piement for the purpose of changing its registered oifice or reg&fbred ageni. or both, in the Staie of Florida. 1 am familiar with, and accept

SIGNATURE

S«:gnay‘e Mfa or prinzed Nat @ of registered agerit arC Hie il apolicable {NOTE: Regisiared Agent signatuee requinad when fenstslng) DATE
FILE 1 FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTE DP [ betete AITLE A Thange [ Addiion
NAME. DAVIS, DOROTHY NAME
STREFT ADDRESS | 2823 BOLTON RD SUITE 101 STREET ADDRESS STE 1O
CiTY-S1- 2P ORANGE PARK, FL 32073 Cry-si-2Ip
TiE DVP [ Detete e _AATharge [ Addition
HAME DAVIS, STAFFORD C JR NAME
STREETADDRESS | 2823 BOLTON RD SUITE 101 $IREET ADDRESS <sTE 100
Gy -g7-21 QORANGE PARK, FL 32073 CITY-ST-2IP
TILE 7 Defete TE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-ZIP CITY-51-2IP
WILE [ pelete TILE [ Change [ Addition
HAME HAME
STREETADDRESS | STREET 2DDRESS
GIFY-5T-21P CITY-S7-2P
TTLE [ petere e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7iP CITY-ST-2iP
TITLE. 7 Delewe TITLE [OcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby carify that the \nfor'naul_sypphed with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated cn this report or suppiemental report 1gaxe and accurale and that rmesigaature shali have the same lega\ effect as if made under cath; thai | am an ofiicer or director
of the corporation or the receiver or irugke y : ed (o executa t port as required by Chagter 807, Florida Statutes; and that my name appears in Block i0 or Block 11 if
changed, or on an attachment with 2t v ared

SIGNATURE:

SIGNATUAE AND TYPED QR FRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Dawe [rayury Phore #




