FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000105574 2 05-01-2006 90413 046 ***150.00

1. Entity Name

D M DAVIS, INC.

Principal Place of Business Mailing Address S QUUIuvv ey v
2801 N DOVER RD 2801 N DOVERRD ' ST

DOVER, FL 33527 DOVER, FL 33527

- I

04072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==Toperee Aepied o

14-1852443 Not Applicable

5. Certificate of Status Desired 0 $8.75 aaditional

Fee Required

- 6. Name and Address of Current Reglstared Agent - -

2601 N DOVER RO DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registerad agent and litle i apphcabie. (NOTE: Aegisterad Agent gignature requined when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME DAVIS, DAVID M

STREET ADORESS | 2801 N DOVEN RD
CITY-S1-7IP DOVER, FL 33527

TMmEe

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CIFY-S1-2P

TILE

NAME

SIREET ADDARESS
GiTy-SI1-21F

TOLE

NAME

STREET ADDRESS
CITY-$T-2IP

12, ) hereby cenify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowerad 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atrachment with an addresg, with all other like empowered.
s - -
SIGNATURE: _ 47 4- 2804
Date

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




