FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

~ _______ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000096849 T 05-03-2007 90057 023 ***150.00

1. Entity Name

DAVIS & LAIRD CONSULTING, INC.

347 JOHN KING ROAD 341 JOHN KING ROAD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

™ TS O

Principal Place of Business Mailing Address . q 01 0 37 U q

ita, Apt. #, etc. ita, Apl. #, etc,
Suita, Apt. #, etc Suita, Apt. #, etc 04292007  Chg-P CR2E034 (12/06)

&3 - } Ste | 4. FEI Number Applied For
_ NS m}% @f\ﬂ)&‘ﬂ, 20-0209516 Not Appicatie
% \@g %% \E\y} 5. Centificate of Status Desired 0 $8.75 Additonal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bm !
PETERSON, JOHN : \ ﬁ\\@
912 SOUTH PALM BLVD W ! %mmber is Not Acceptable)
SUITEE d

NICEVILLE, FL 32578

7 I ) TR S, FL [APAS

8. The above named entity sGbmits is statement for the p so of changing its registered office or registered agcr]l. or th_.)’w the State of Florida. 1 am familiar with, and accept
the obligations of regj d ageft.

SIGNATURE A7 o
S\Qnalule.rtypod of primtad name of regisy | agent and Ulle if appﬂciblla. (NOTE: Aegistered Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 ) 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M Delele Tme {J Change L1 Addition
HAME DAVIS, DAVID L NAME
STREEY ADDRESS | 341 JOHN KING ROAD STREET ADDRESS
CiTY-ST-21P CRESTVIEW, FL 32539 CTY-§T-7P
TITLE T [T peleie TIILE M Change  [J Addition
NAME LAIRD, E. GREGG NAME
STREET ADDRESS | 1204 HIGHWAY 185 STREET ADDRESS
CITY-ST-2iP DEFUNIAK SPRINGS, FL 32433 CITY-57-2IP
TTLE O oelete TITLE [J change  [J Addition
NAME . . MAME .
STREET ADDRESS STREET ADDRESS
ChY-ST-711P CiTY-ST-2P
TITLE [ pelele TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2P
TILE [ pelete TILE (Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S7-2iP GITY-SI-2P

this filing does ngh qualify tag the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information

is true and accurglé and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
powered 10 exagile this raport gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other & empowered.

12. | hereby certity that the infarmation supplied
indicated on this report or supplermental re|
of the corporalion or the receiver sten
changed. or on an attachment.with an a

SIGNATURE:

SIGNATURE AND TYPED CfPfN‘IED NAME OF SiGHING OFFICER OR DIRECTOR Date Daytime Phone #




