FILED
2008 FOR PROEIT CORPORATION Mar 24, 2008 8:00 am

r f
DOCUMENT # P03000027064 Secretary of State
1. Entity Name 03-24-2008 90075 041 ***150.00
C.F. DAVIS, INC.
Principal Place ¢of Business Mailing Agddress JUUV141U
415 ENGLISH LAKE DR 415 ENGLISH LAKE DR vens
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 )
S R
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03172008 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FElI Number Applied For
56-2325684 Not Applicable
i Couniry zZip Cauntry 5. Cerlificale of Slatus Desired [} gi';esqlﬁ:‘:é“o"al
" ’6."Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
DELOACH BRYANT, CARLA
1206 E. RIDGEWOQOD STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE
Signature, Iyped of prirted name of regisiered agent ana bitle if applcable (NOTE: Registered Agent s1Ignature raquired when roinstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "} Dolete TTLE [J Change [ Addition
NAME DAVIS, CHARLES F NAME
STREET ADDRESS | 415 ENGLISH LAKE DRIVE STREFT ADDRESS
CiY-5i-1Pp WINTER GARDEN, FL 34787 CITY-57-2IP
TITLE D 1 Delele TILE [ Change {7 Addition
HAME DAVIS, LISAH NAME
STREET ADDRESS | 415 ENGLISH LAKE DRIVE STREET ADDRESS
CITY-SE-2IP WINTER GARDEN, FL 34787 CITY-57-21P
e [ velete TILE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-§7-21P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-s1-2IP CITY-ST-2P
mig 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2tP
e ] petete LT [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-57-20p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: /71-44-* Z FD.-—; 3/20/057 o7 F77-7947

SIGMNATURE AND TYPED OR PRINTEDR MAME OF SIGNING OFFICER OR DIRECTOR Date Daytiing Phoue #




