2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000082498

1. Entity MNama

Feb 16, 2006 08:00 AM
Secretary of State

DAVAIL, INC.

Pringipal Place of Busiegss Mading Address

520 BELLE 1SLE AVENUE 520 BELLE I{SLE AVENUE
BELLEAIR BEACH FL 33786 B LEAIR BEACH FL 33786

IR R

2. Principal Place of Busiass

3. Mailnig Address

Suite, Apt. #,?Ic-.-—

Suite, Apk. #, ete. gt MODRE CRZED34 (10°49)
Cily & Stale City & e 4 TEl Number Applied For
05-0526485 Not Appfiaat
T T Gaty Zn T T Countiy - $8.75 Adcitionss
&. Cerlificate of Stetus Desred ) Fee Requited
[ & fomeand Adoress of Gumeni Registerod Agent 7. Name and Airess of fiew Regiaterer Agent ;
Name

RILEY, DEERA J
620 BELLE ISLE AVENUE
BELLEAIR BEACH FL 33786

Streot Address (P.O. Box Number is Not Accepiable)

City -

FL i 'Zi?_ébﬁe

the obligations of registered agent.

SIGNATURE

&. The above named entlty submits this statement for the purpase at changing it cegistatad gffice of ragisterad 'acgent, or both. in thé—Swte qf Fi‘cﬁé‘ tam fﬂmiliéE v;’ith. and ateos

Sigralure. typec o ponded naos o regrstered agenl end Wi d Apphcatie

(NETE- Aegslared Agemt signature reruirad whan (ensiaing)

DAJE

T FILE NOWN! FEE IS $150.00, ,
© . After May 1, 2006 Fee Wi] Ba §

&. Blectian Campaigr Financing $5.00 vay

: : oL k - ; Trust Fund Congibution. [ Added to Fees
Make Check Payable to Florida Depactmient of State - '
10. CFFICERS AND DIRECTORS " ADOTONG/CHANGES TO_GFE!CER§A[\(U CIRECTORS IN 11
THLE 5] 1 ogigie THE e [ohange Do
NAME RILEY, DAVID W HAME ‘,UDHUBB*G 233
STHEET ADDAESS | 520 BELLE 1SLE AVENUE STAEET ADDRESS ﬂ(?f EB(’UE“EM“GB { ISB . DU
CIY-55-7F BELLEAIR BEACH FL 33788 G- 55'_‘?“' e
Tme o (3 Delete e T thange | [ o
HAME RILEY, DEBRA J taME
STRELTADRRESS (520 BELLE ISLE AVENUE STREET ADDRESS
CITY-51-2P BELLEAJR BEACH FL 33786 CIPY-53 -_1_11’_ )
e U3 Detete TILE O Change 3 At
RAME HANE
STREET ADRIRESS SIRELT ADORESS
LITY-5T-2iP LY -S1-I7
e L1 Onteto HILE [ Chenge T4
NAME "j:i
STREET ADDRCSS STRECY ADDRESS
Y- §T-2P cay-51-2w
THE L] peiste THLE {71 Changs O AL
NAME NAME
STRLET ADDRESS STREEY ADDRESS
GTY-ST- 2P Y- ST- 2P
TRE [ Delete L (] Change ] Aduth
NeME HAME
STREET ADDRESS STREFT AODPESS
GITY-5T-2F clIy-57- 20

it changed, or om an aliachment with an aodrass,

SIGNATURE: _{_#. Luc

of the corporation or e raceiver or tnisieg empowered 10 exe

wilz ?" oih

& ampowered.

L
- o ' 9 ~

12. ) hersby cerfy 1hal 1he information supplied with this fikng doss not qualify for the exemplions comained n Section 119, Flonida Stawnes. | futher certify that ihe information
indicated on this repon ar suppiemental repart s tnie and accurate and that my signature shall have the same legal effect as if made under ca}h‘. that 1 am ant afficer af Gijseicn
te this report as required by Chapter 807, Rorida Statutes; and thal my rame' appears in Block 10 or Blogk 1+

I i - Ol AT - 51 -TIBC

Tiasle

MadAtnn TPena &



