2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000075265 Feb 05, 2007 8:00 am
1. Entity Name
DAVIS MANAGEMENT CORPORATION Secretary of State
02-05-2007 90120 009 ***150.00
Principal Place of Business Mailing Address
6735 HIGHWAY 2311 6735 HIGHWAY 2311
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 .
R I P BT A O
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0096127 Not Applicable
Zip Country Zp Country 5. Certificete of Status Desired O ?eae ;esqt.::‘:d;ﬂonﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nams
DAVIS, MARY R
6735 HIGHWAY 2311 Street Address (P.O, Box Number is Nat Acceptable) - -
PANAMA CITY, FL 32404
City FL Zip Code

SIGNATURE

8. The abova named entity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatwe, typed or printed nama of registered agent and Iftia if applicable. {NOTE: Repistared Agent signalure required when rednstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
> After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TITLE [ change [ Addition
NAME DAVIS, MARY R HAME
STREET ADDRESS | 6735 HIGHWAY 2311 STREET ADDRESS
CITY- ST-ZIP PANAMA CITY, FL 32404 Cciy-31-2p
e D 3 Delete TITLE O Change [ Addition
NAME DAVIS, ROGER NAME
STREET ADDRESS | 6138 EARL SAPP RD STREET ADDRESS
CITY-S7-7IF PANAMA CITY, FL 32404 cny-Sr-ar
TME I Detets TE [ Changs [ Adeition
NAME NAME .
STREET ADDRESS STREET ADDAESS
ciry-st-@ ] L o _ CY-ST-29 B o )
TITLE [ belete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2iP- cy-S1-2p
Lyt O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIeY-ST-2P
ML ’ 0] Delete e [JChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P cTY-S1-2P

12. | hereby certify that the information supplied with this ﬁlg\g does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further centify that the inforration
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat eﬂect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: _ [/ Naty /é avg /‘/ftmf L Dayis 0l- -2 07 f 857)\ 163~ 6445

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytfne Phone #




