2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 006, 2006 8:00 am

DOCUMENT # P02000121408

1. Entity Name

ANN DAVIDSON-POHL, INC.

Secretary of State

02-06-2006 90052 013 ***150.00

Principal Place of Business

4743 CENTER GATE BLVD
SARASOTA, FL 34233

Mailing Address

4743 (ENTER GATE BLVD
SARASOTA, FL 34233

60011438

VSRR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI1Number Applied For
54-2083193 Not Applicable
Zi Count Zi Count ith
p v P uniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, BRENT J CPA BRENT J. MYERS

Y Street Address (P.O. Box Number is Not Acceptable}
3859 BEE RIDGE RCAD STE 101 7333 ROAD

CLARK

SARASOTA, FL. 34233
' SUITE 100

g

Zip Cod
SARASOTA FL I 32231

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Floriga. | am familiar with, and accept

ihe obligations of regisjered agen.
< //J' (d A A

oAtk [

Signature, {NOTE. Registered Agent signaiure required when reinstaing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O Delete TIME [J Change  [J Addition
NAME DAVIDSON-PQOHL, ANN NAME

STREET ADRESS | 4743 CENTER GATE BLVD STREET ADDRESS

CIY-§T-2P SARASOTA, FL 34233 CTy-ST-2P

TILE 1 Detete TISLE C1Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CivY-5T.2IP CITY-ST-2P

TINLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET AGDRESS

cIy-ST-21P CITY-s1-2p

TNLE O Delete TINE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

THLE 1 Deite TIILE [JChange (] Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CY-ST-7P CITY-S1-1P

THLE [ oelete TNLE [J Change 7] Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant With an address, with all othepdke empowered.
SIGNATURE: £ MM /(-3 0Fb

giduaTuMGALND TYPED OR FRINTED NAME OF BIGNING OFFICER OR GIRECTOR Date Daytima Prone §




