2006 FOR PROFIT CORPORATION F _
ANNUAL REPORT (AR) May 04, 2006 03+ M

DOCUMENT # P02000130855
o Enth Neme Secretary of State
DAVISON PUBLISHING CO., INC.
Principal Place of Business i i B . Maiting Address
3452 LAKE LYNDA DRIVE #3863 4035 GILDER ROSE PLACE
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 18t MOORE CRZEQ34 (10/05)
Cry & Stae 1 Ciyasae ' 4. FEl Number ’ | _lAppIred For
- ) o L N 65_1 1633§4 I— |N0t Applicat
ze Country ap Country 6. Certificate of Status Dasired d Eeae.;’fqﬁ?:énonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

idﬂpéFgTél\llthEE Oﬂgjgg F’ALACE é;eet Address (P.O Box Number is Not Accemable)
WINTER PARK FL 32792 e T T T

City ) FL JZ:;;Code 7

8. The above named entity submits this statement for the purpose of changingﬁ itsir_ég_iét-ered office Ee-giszr;ad 'égiem, or both, in the State of Florida. | am famifiar with, and accer
the obligations of regisiered agent __

SIGNATURE i - i -
Signelure, Iyped o prinied nams of regstered agent and il apphcatie {NOTE Regislored Agent signature required wher: yenstating) . DaTE

FiLE NOW'!' FEE IS $150.0D

8. Election Campaign Finanging $5.00 Mayr

After May 1, 2006 Fee Wil Be "$550.00 -

Make Check Pa{rable to Florida Department of State Trus: Fund Contribution. [ Added to Fess
B - OFFICERS AND DIRECTORS T i, 77 7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Detete THLE [ change  [Jadain

NAME MARTIN, JAMES R HAME HODOOO5E2503

STAFET ADRESS | 4035 GILDER ROSE PLACE STREET ACDAESS 5A19A06-20058-011 50,00

Ci-5T-2P  |WINTER PARK FL 32792 CITY-ST-2IP

TITLE VP {0 betete e change  [Jas™

HAME MARTIN, DEBORAH M ’ HAME

STRECT ADDRESS | 4035 GILDER ROSE PLACE STREET ADDRESS

omY-ST-2 {WINTER PARK FL 32792 CIT-ST- 2P

THILE ) Detete . Toe - [ change [ Add™

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

e T Detets T O Change [ A

NAME NANME

STREET ADDRESS STREET ADDRESS

LMY -8T-2P CITY-ST-2IP

THLE O pelets TILE [} Change [ Adsi

MNAME KNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 21

TTE [ Desere TILE [ Change [ adre

NAME NAME

STRELT ADORESS STREEI ADDRESS

CiTY-57-2p CITy-57-21p

12. | hereby certily that the mformanon supplied with this filing does not qualify for the exemptions comained in Secnon 119, Florica Statutes. | furlher certify thal ‘he iﬂformanon
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath, that | am an officer or direes
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: A Aetn AP __%{?_/06 L P7eS7370

pe———— P —— L




