2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000096989

1. Entity Name
THE HEATH DAVIS COMPANY, INC,

Principal Place of Business

649 2ND STREET
CEDAR KEY, FL 32625

Mailing Address

PO BOX 6
CEDAR KEY, FL 32625

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

Jan 04, 2007 8:00 am
Secretary of State

01-04-2007 90027 003 ***150.00

60000052

A E IR

01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0207186 Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desved ~ [] 9879 Additional
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, HEATH M
649 2ND ST.
CEDAR KEY, FL 32625

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaure, typed o printec name of registened agent and tie i apphcabie,

{NOTE: Registerad Agent signature requrad when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 oelete TMLE [J Change [ Addition
NAME DAVIS, HEATHM NAME
STREET ADDRESS | 649 2ND STREET STREET ADDRESS
CITY-ST-2P CEDAR KEY, FL 32625 Ciry-ST-2p
TILE SECY [ Delete TME [Jchange [} Addition
NAME DAVIS, HEATH M NAME
SIMEET ADDRESS | 649 2ND STREET STREET ADDRESS
Ciry-S1-2P CEDAR KEY, FL 32625 CITY-ST-2Ip
TILE TREA 3 Detete TILE [ Change [ Addition
HAME DAVIS, JOLIE J RAME
STREET ADDRESS | 649 2ND STREET STREET ADDRESS
CITY-57-2IF CEDAR KEY, FL 32625 CiTy-ST-21P
TME Vite ¥Yresicl eny O3 Delete THLE O Ctange [ Addition
me ‘ nr . ) | e
e o dzgeij 'aDé*Q“ﬁ’ (Towss, Johe J.) | e
_eT. ¢ . — _§T.
o ST r‘pgrmrg-(mg Ll 3035 orY-ST-2°
TME O petete TVLE O Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2P
TME 3 petele TAILE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2P

12, | hereby certify that the information supptied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrustee empowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant wif

SIGNATURE:

n address, Z'r!h all other like empowered.

Jilez

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytimo Phone #




