FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000093888 v

1. Entity Name
DAVIS-LIKAR INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
7722 SR. 544 EAST STE 215 7722 SR. 544 EAST STE 215
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

O

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

51-0425659 Not Applicable

D 58.75 Additional
Faa Reqmred

5. Certificate of Swalus Desired

€. Name and Address of Current Registered Agent

DAVIS, BRUCE A
7722 SR 549E ST 215
WINTER HAVEN, FL 33881

DO NOT WRITE

8. The above named eniity submils this staternent for the purpose of changing its registered office o registered agent, or both, in Ine State of Florida. 1 am familiar with, and accem
the abligations of 1egistered agent.

[P N . .

SIGNATURE : -
B . S-Emmue‘vyped_nr pratad nama of ragistered agent mﬂ(me ] applclbl_‘. " (NOTE Fi_eg-stemd Agert sgnatura requred when renstaing) . PR , DATE . ]
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-unancing $5.00 mayBe

After May 1, 2008 Fee will be $350,00 Trust Fund Contrbution. | Added fo Fees

i
10, - OFFICERS AND DIRECTORS - -]
TITLE D
NAME DAVIS, BRUCE A

STREETADDRESS | 3082 LANDINGS CT
CiTY-§1-2IP HAINES CITY, FL 33844

TITLE D

NAME LIKAR, RON A

STREET ADDRESS [ 5130 FAIRWAY ONE DR
CiTY-SI1- 2P VALRICO, FIL. 33574

ME D
NAME SCARBOROUGH, DENA F
STAEFT ADDRESS | 243 PALM DRIVE

CITy-57-721 LAKE HAMILTON, FL 3385f% . DO NOT WRITE

we (D | L ;'_ - IN THIS SPACE

NAME DAVIS, SUSAN E
STREETADDRESS | 3082 LANDINGS CT
CITY-ST- 2P HAINES CITY, FL 33844

TTLE
RAME
STREET ADDRESS
CITY-81-2P .

IILE
NAME e .
STREET ADORESS .

CTy-§T-2P

upplied with this fling does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | furiher cerlify that the information
| report is frue and accurate that my signature shall have the same legal effect as il made under oalh; that | am an officer ar director
Gl empnwered lo execule jfis pnrl as required by Chapter BO7, Florida Stalulgs; and that my name appears in Block 10 or Block 11 if

i, U0 Nl Por. 1)16) 0l o3-S0 0013

SIGNATURE AN \yn OR PRINTED NAME OF alsuwcen OR DIRECTOR ¥ fare Daytme Phone ¥

12. | hereby certify that the informatio)
‘indicaled on this report or suppleme
ol the corporaticn ot the receiver gr tru
changed. or on an attachment witlf an a

SIGNATURE:

Secretary of State




