ANNUAL REPORT {AR)

DOCUMENT # P03000118435
1. Eniity Namao - FILED
EARNEST JACK DAVIES, INC. Feb 12,2007 08:00 AM
Secretary of State
Principal Place of Busingss Malling Address
457 CAMP ROAD 457 CAMP ROAD
AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i_ Suile, Apl # clc, Sutla, Apl #, olc 15t MOORE CR2E034 (10/06)
City & Staie Cily & Stale 4. FEI Number | Appliad For
56-2410876 lNol Applicabio
Zip Country Zp Country 5. Cartilicate of Status Desiied [} ?g';’esqlﬁ?;gm"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DAVIES, EARNEST JACK .
457 CAMP ROAD Street Address (P.O. Bex Number is Not Accoplablp)
COCOA FL 32927
City FL Zip Codo

8. The abova namod enfily submils this statomant lor the purpose ol changing its rogisiered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislesod agoenl.

SIGNATURE

Snature, yped or ponled name of rgisterad aganl and Ltie v appicatiie (NOTE- Rugsiared Agen spnaure segured wnen rgmsiabng) DATE

FILE NOWI! FEE IS $150.00 ‘
. After May 1, 2007 Fee Will Be $550.00
Make Check Payahie to Florida Department of State

8. Eloclion Campaign Financing  $5.00 may Ba
Trust Fund Centribution. [  Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 14
nir PVTD 1 Detete i (3 ctange ] Addrian
NAMI DAVIES, EARNEST JACK NAME UnOoUs 305490
stiut T Anpness | 457 CAMP ROAD 1M1 ADIAESS 02/20/07-50012-022 150,00
CIY-$1-71p COCOA FL 32927 CITY-S1-71P
i 8D 1 putete e [T change [ Addioon
NAMY DAVIES, DENISE D NAME
sl anoiy ss | 457 CAMP ROAD ' STHIET ARDR 35
CY-51-71P COCOA FL 32927 CIY-S1- 1P
I i 7 Deieie Tt Ol ahange [ Additen
HAML NAML
SINFE T ADDRFSS SIAEEY ADDRESS
CHY-S1-1P CHIY- $1- AP
THLE 3 pelele . {Jcrange [ Addition
NAM. NAME
SINEET ADDRESS SIIT|ADORISS
aly-si-ar |- LI S1- 1P
Tk O elete MLE [ change [ Addution
NAME NAMI
SIRELT ATDRESS STREE ] ADDRL 55
CIY-ST-7IP CHIY-ST-71F
IE O velete e (3 change [ Acdivon
NAME NAME
STRECY ADDNFSS STHEEL ADDRE 55
CIY-S1-7p LY. S1-21P

12. | hereby certify that tho information supplied with this filing dogs not qualify for tho exemplians cenlainad in Scclion 119, Flonida Statlas | furthor cortify ihal the information
indicalod on this roport or supplemental report is lrue and accuraie and thal my signature shall have the same egal effoct as if mado under oath: lhal | am an officer or direclor
of the corporation or the recoivor or rusleo omnpowercd 1o oxeculo this report as roauired by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Block {1
it changed, or on an atlachmant with an addresg. with all other Jike empowored.

SIGNATURE:

A-9-077 32/ - Yo3-HESG

INTED NAME OF SIGNING OFFICER OB DIRECTOR Late Baytme Phorg 4

SIGNATURE AND TYPEUD,




