1

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000001551 Apr 17, 2006 08:00 AM
3. Entiy Name P Secretary of State
JiM DAVIS ENTERPRISES INC,
Principal Place of Business M-ail'mg Address -
10263 BEACH BLVD PO BOX 16131 .
T o ARSI
2. Princ lace of Business I Mailing Address — =
| < 1S AP2ve—| Same ps NGove —
Suite, Apt. #, efc. Suite, Apt. #, 8ic. 1st MOORE CR2F034 (10/05)
City & Staze ' Cy & State ' SRR g5 ' Il ﬁi?fi?l’:
Zio Country Zio Cauritry 5. Certificate of Status Desired O gi'g;s qﬁfe‘gﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New HegisterEAgent
Narre
]fg _{' é‘ EQRA&EHgT’;EET Street Address (P O Box Number is Not Acceplable)
JACKSONVILLE FL 32207 '
City FL i Zio Cade

8. Tha above named entity submits [His statérﬁéafor the purpose of changiﬁg its reqistered office or tegistered agont, or both, in the State of Florida. { am familar witﬁ. and accept
ihe obligations of registered agent.

SIGNATLIRE — - - - ) ) . - )
Signature. typed or pnnted name af tiagislered agent and btfe | anphcable (NOTE" Regrsiered Agent signature ronurad when weinstating) DATE

s FILE NOW!!' EE‘EJSM'NHLGO 8. Election Campaign Firancing £5.00 vay ge
. . After May 1, 2006 FEQWIli a $550.00 Trust Fund Contipution. [ Added to Fees
Make Check Payabie to Florida Dopariment of Stete
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
FITLE D 1 batets TiTLE Ol Change [ Arkditina
NAME DAVIS, JAMES W NAME
STREET ADDRESS § 7308 ATLANTIC BLVD STREEY ADDRESS
City-ST-ZiP JACKSONMVILLE FL 32211 Crey-§1-7 _
TmE D % petets L LIS Y 3200 iﬁ Grarge_ T Addition
NAME DAVIS, BHEENA B HAME s 290201 17T To0 0
STREET ADDRESS §7308 ATLANTIC BLVD STREET ADDRESS
CiTy-ST-2iP JACKSONVILLE FL 32211  § owvstzp ) B
THT I - [l paten mE O Change 3 Audiiioe
MAME HAME
STREET ADORESS STREET ADDRESS
oTY-57-2IP Ciry -ST- I
THLE 13 Deigte ine [T Change 1 Addilion
HANE HAME
STREET ATDAESS STREET ADDRESS
EITY-§T-ZiP CiTY-5T-2iP
TIE T petete TITLE [} Change "] Addition
NAME MAME
STREET ABDAESS STREET ADDRESS
OTY-ST- B CITY-ST- 2P
TITeE 3 Detete e [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does net quaify for the exemptions contained in Section 119, Flarida Statutas, ( furiher certify that the information
indicated an this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undes cathi, that | am an officer or direcior
ate pereny 10 execute this report as requited by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporahon or the receaiver or igustes Pmpg
it changed, or an an anachmere g &l other like emp ed.
k) “ -
SIGNATURE: o otir < o ~ gjffffo/cfjf(/ it i/ 2 af{?f,)’-f?f_{/

CIANATIHNE AND TVDED (2 BEINTEDN MARE MF Tt Sttt v (17 T o

o e




