2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

JOSHUA DAVIS, INC.

DOCUMENT # P02000127309

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90018 041 ***150.00

Principal Place of Business

3105E SR 44
WILDWOOD, FL 34785

Mailing Address
P.0. BOX 99

WILDWOOD, FL 34785

2. Principal Place of Business - No P.O, Bcg+

228 5. Ma~

3. Mailing Address

S0

LT Ty

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03112008 Chg-P CR2E034 {12/06)

Clyﬁ tate City & State 4. FEi Number Applied For
‘\‘QL_&MOO‘\ \ ¢L 16-1646197 Not Applicable
Zip < Country Zip Country - , $8.75 Adcitonal
{b\\l %5 U‘:} R 5. Certilicate of Status Desired O Fes Required

6. Name and A of Current Registerod Agent 7. Name and Address of New Registered Agent

DAVIS, JOSHUA &
3105E'SR44
WILDWOOD, FL 34785

" Soohua  Daws

Street Address (P.O. Box Number is Not Acceptabie) -

0. Box a4

™ Lldweod FL | 55995

its this shgjement for the purpase of changing its registered office or registered agent. or both, in'the State of Florida. t am familiar with, and accept

AT,

LTS e Of fegesterod Agent and

e ¥ appicatid,

(NOTE: Regatenag AQen SOt foqured whan rnsteing)

3-11-D.003

FILE NOWHI FEE IS $150.00
Aftor May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRE D : {1 Detete WILE O cuange [ Astition
NAME DAVIS, JOSHUA S NAME

SIREET ADDRESS | 3105 E SR 44 STREET ADORESS

omy-s-z2f | WILDWOOD, FL 34785 CrY-si-ap

TLE [ petete TRE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 20 CiTY-ST-ZP

TLE [ pelete TIMLE . [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P —_— - QY- 5F- P ——|— L _
Tme [ petere TITLE [JChange ] Andition
NAME HAME -

STREET ADDRESS STREET ADORESS

CITY-§7-2P Ciy-S-2¢7

TME [ petete TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2P CITY-ST-ZP

TILE 3 celete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-ZiP CITY-ST-2p

12. | heteby certi
indicated on this report or supplementa,
ol the corporation of the receiver or

changed, or on an a‘ﬁachmen 4
SIGNATURE: ‘

por
GNAT

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
apge.i3 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pdwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

ch-fR bN:S

232
, Pf\tg 3~l'-9~06%L'2,03-§)W

Ly

Derytrme Phone #




