FILED
2008 PO ANNUAL REPORT " Mar 15, 2005 8:00 am

DOCUMENT # P02000075265 Secretary of State
1. Enuty Name
DAVIS MANAGEMENT CORPORATION 03-15-2005 90020 028 *150.00
Principal Place of Business Mailing Address
6735 HIGHWAY 2311 - - -~ 6735 HIGHWAY 2311 - - -
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 )
s S R RO IR LR AR
Suita, Apt. #, tc. Suite, Apt. #, etc. 02162005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
30-0096127 Not Applicabla
ap Country Zip Gountry 5. Certificate of Status Desired [ ?ese-gesq :\i?ed";tinnal
- . ..B. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name ’ : .= T
DAVIS, MARY R
6735 HIGHWAY 2311 Slree\ Address (P.O. Box Numbar is Not Accaptable)

PANAMA CITY, FL 32404

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing ks registered office or registered agent, or both, in the State of Flsrida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatuwe, typed of Grintea name of agot and kda il i (NOTE: Ragetenad Agent Sgrasurd (oquired whed saingluting) CATE
FILE NOWIN FEE IS $150.00 8. Efaction Camoaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIE [JcChange [T Addition
HAME DAVIS, MARY R HAME
STREET ADDRESS | 6735 HIGHWAY 2311 STREET ADORESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-7IP
TITLE D [ petete TILE : [ Change [ Additien
NAME DAVIS, SANDRA B NAME
STREET ADORESS | 6138 EARL SAPP RD STREET ADDRESS
CITY-ST-21IP PANAMA CITY, FL 32404 LY-ST-2IF
TME [ pelete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS )
CTY-ST-2P T e e YT - L ——— -
TITLE [ pelete TME | [T Change (] Addilion
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2P
e . £ pelete TILE O Change [ Acdition
HAME 1AME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CIY-ST-2P
TILE [} petete TME . Jchange [ Aaditicn
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heseby certify thar the information supplied with this filing does nat qualily ot the exemption stated in Section 119.07(3](i). Florida Statutes. | turther certify that the infarmation
indicatad on 1his report or supplemental report is ¥ue and accurate and that my signalure shall have the same legal effect as if made under cath: thal | am an officer or director
ot the corporalion or the receiver of rustee empowered 10 execuls this repon as required by Chapler 607, Rarida Statutes: and that my name appears in Black 10 or Block it il
changed,. or on an attachment with an address, with all other like empowered. | :

~

SIGNATURE: _Z ety /é AHana | 3-/4-08

SIGNATURE ANnyPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Taytne Phors 2




