FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000057064

1. Entity Name

HW DAVIS CLOTHING CO'INC -

Principal Place of Business Mailing Address
152 SAINT GEORGE ST PO BOX 1439
SAINT AUGUSTINE, FL 32084 S SAINT AUGUSTINE, FL 32085 US

ERAM AU MARTALR R I

02072007 No Chg-P CR2E034 (11/05)

. : - [ -

. Secretary of State

- DO NOT WRITE IN THIS SPACE PO ApETS Fox

16-1668117 Not Applicabte

m) $8.75 additional

) - .
§. Certificate of Status Dasirad Fee Required

6. Name and Address of Curtent Registored Agont .

!
%E%HS-EFIE:F%EORGE ST DO NOT WRITE ' .
SAINT AUGUSTINE, FL 32084 : IN.-THIS SP ACE - -

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

SIGNATURE
Signaturg, lypad or prinlegt name ¢f regwlered agent and Iile if appicable, {NQTE: Rggislerad Agent mignature required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME LICHTER, ROBERT .
STREET ADDRESS | 152 SAINT GEORGE ST. ’ e T a i
UDOR0E 5412 -
CITY-5T-2IP SAINT AUGUSTINE, FL 32084 b = L -
e . - 03/ 30078001 7-025 150,00
NAME ' : 5
STREET ADDRESS ’ . : .. o
City-s1.21P c .
. O .
TLE .
NAME

oivsnar DO NOT WRITE

NAME
STREET ADDRESS
CHTY-S1-21P

- IN THIS SPACE

TITLE Lo
NAME o ’

STREET ADDRESS '
ciy-51-21P '

TILE
HAME H
STREET ADGRESS . - . s
cTy-S1-2p : o

[

12. | heraby certify that the Information supplied with this filing does not gualify for the exemptions comained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sams legal effect as if made under oath, that | am an officer or diractor
of the corporaticn or the receiver #r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment n aglirass, with alt other like smpowerad. .

SIGNATURE: /( Kobert Lichier 2/ 24 / o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylma Phone #

%
f
|




