2008 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT . May 07, 2008 08:00 AN

DOCUMENT # P03000094275

1. Entity Nama

J DAVIS PERCUSSION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

4911 SW 90TH AVENUE 4911 SW 90TH AVENUE
COOPER CITY, FL 33328 COOPER CITY, FL 33328

LT

05052008 No Chg-P CR2E034 (11/05)

56-2387588 Not Apglicable

‘DO NOT WRITE IN THIS SPACE —

g  $8.75 Addiional

. i f i
5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

OAVISJAMESE DO NOT WRITE
COOPER CITY, FL 33328 S ' IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent. HOOrEnQ4ancg
R A AIR-BNAT4A200 150,00
SIGNATURE ; R A R ) et e R ot
Signature, lyped of prinied nama of regislered agent ar_\c hile d applicanie, (NCTE- Regisiered Agenl signalwe rcuulracl_ whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Fnancing  *  $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  Added o Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME DAVIS, JAMES E

STREET ADDRESS | 4911 SW 90TH AVENUE
CITY-ST-21P COCPER CITY, FL 33328

TITLE "
NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
City-§7-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME . .
STREET ADDRESS . . R

3

CTY-5T-2P R, ' S

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer o director
of the corporation or the receiver oL tnystes empowered o execute (hig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen anjaddrass, with git other like epfpbwered.

SIGNATURE: ot £ A Tgmes & DR 5/¢7A; Y 240 26487

Slﬂy‘dﬂﬂ AND TYPED OR PRINTED HAME OF SIQGNING OFFICER OR DIRECTOR Daik Daytme Pnone #

/




