2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P02000069554

1. Entity Name
CURTIS RAY DAVIS, P.A.

Mailing Address
717 E. QAK §T.

Principal Place of Businass

806 LUCKYWORLD DR

KISSIMMEE, FL 34744

03-14-2006 90027 049 ***150.00

DAVENPORT, FL 33897 LR
. v P
ite, Apt. #, etc. Suite, Apt. #, .
Suite, Apt. # etc ulte. Apt. #. st 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0721630 Not Applicable
Zi i f
P Country Zip Couniry §. Ceriificale of Status Desired O $8.75 Additionat
Fee Reaquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, CURTIS R.
806 LUCKY WORLD DRIVE
DAVENPORT, FL 33897

H

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O velete TTLE ) Change [ Addition
NAME DAVIS, CURTIS R NAME
STREET ADDRESS | BOB LUC}(_’Y WOQRLD DRIVE STREET ADDRESS
CITY-ST-2IP DAVEN_F}ORT, FL 33897 CITY-ST-2IP
TITLE VPT 3 Deatete TITLE X[ Change [ Addition
NAME DAVIS HOLLAND, JULIA A NAME Julia A. Holland Davis
STREET ADORESS | 806 LUCKY WORLD DRIVE STREET ADDRESS
cmy-sT-2P | DAVENPORT, FL 33897 CITY-ST-2IP
FILE [ petete TMLE [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE [1 Dalete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information su
indlicated on this raport or supplemental rdport is true an
of the corporation or the receiver or emgowered 10
changed, or on an attachment with An gddress{ with all

{
SIGNATURE:

ecute thi
like emp

red

‘ ;;)é 200

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made undey, oath; that | am an officer or director
rt as required by Chapter 607, Ficrida Statutes; and that my nafne appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF#IGNING OFFICER OR DIRECTOR

Daytime Phone ¥




