2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000105574

1. Enlity Name

D M DAVIS, INC.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90822 012 ***150.00

Principal Place of Business Mailing Address 4 “ “9 2 Zb 4]
2801 N DOVER RD 2801 N DOVER RD
DOVER, FL 33527 DOVER, FL 33527

Suite, Apt. #, elc. Suite, Ap:. #, atc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

14-1852443 Not Applicable
Zip Country Zip Couniry ” ; $8.75 additional
5. Certificate of Status Desired ] Feo Reguired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

DAVIS, DAVID M
2801 N DOVER RD
DOVER, FL 33527

Sireel Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signaure. vid of pOnled nare of femistered agent and Litle il 2pokcabke. {HOTE: Registoled Apent Signature requiked whHen renstatng) DATE
FILE NOW!! ;FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ITLE ) change [ Addition
NAME DAVIS, DAVID M NAME
STREETADDRESS | 2801 N DOVEN RD STREET ADDRESS
CITY-S1- 2P DOVER, FL 33827 CIiY-S3-3P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 7 Delete TUTLE [J Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-37 CITY-ST-2IP
TITLE O Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ity ST 2IF Cily. ST-2P
TILE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certifﬁ that the information supplied with this tiling does not quality for the axemptions contained in Chapler 119, Florida Statutes. | further certify thal the informalion
i is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on tl

changed. or on an attachment with an address. wi other like empowerad.

SIGNATURE: __ ALPALCLE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayirra Phone #




