2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118435 Feb 07,2008 08:00 AN
1. Entily Naime S
ecretary of State

EARNEST JACK DAVIES, INC.
Principal Place of Business Ma hng Adoross
457 CAMP ROAD 457 CAMP ROAD
2. Penzipal Place of Buanoss - Mo PO, Box # 3. Mating ddgraes

Sdite, Apl. #, e'c Sole Apt #ooic, 181 MOORE CR2E034 “0107)

Ciy & State Ciry & Slate 4. FE1 Mumiber Appied For

56-2410876 Nat Apzlicable
2 Caourniry ate] Coantry 5. Ceficate of Stalus Desired 0O <8.75 A‘}dc!itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DAVIES, EARNEST JACK -
457 CAMP ROAD Srrest Ardress (P Q. Box Mumber s Nat Accaptiahie)
COCOA FL 32927

] ity FL 2 Code

8. The avove narred artily submirs this statement for the guronse of changing s regisiared office or registerand agent. or ootr, 10 the Siate of Flenda. | an famiiar with and acceys
the chiligslions of registered agert

SIGNATURE

Canciere, Hoed o rered par g aired saerl avi e b olzaze 2I0TF Fegiausat Ager L gralun wrumss £A0r e i g DATE

=L FILE'NOW 11 :FEE: 1S $150.00 ~:
g After May 1, 2008 Fea Will Be 5550, 00 .
Make Check Payable to Fiorlda Deparlment ol State :

9. Election Camoagn Financing $5.00 wmay Be
Trus; Furd Genginenon. [ Added to Fees

10. OFFtCERS AND DIPECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLF PVTD Jbeee TITLF [ Caage [ Aadution
HAME DAVIES, EARNEST JACK HAME

STREFTADDRESS | 457 CAMP ROAD SIREET ADDRESS - IR
arv-stze |COCOA FL 32927 ciTy-g1-7 0241 Ok 150,00

TITLE sD [ peete TILE [J Crange ] Addilon
HAME DAVIES, DENISE D HARE

STREFT ADDRFSS | 457 CAMP ROAD SIRFFT ADTRESS

any-31-2= - |COCOA FL 32927 CHY - $7- 411

Nt Cpees MLE [ Crange 7] Agdion
HEME HEHE

STRZET ADGRESS STAFET ADARESS

SNy -81- 21 CITY-51-21P

TiLE T Devete TIELE [ Crarge [T Asduon
MAME Mab

SIREET ADDRESS SIREE: ADOHLSS

oITY-81. 21 CIry-51-210

i3 T et Lt O ckange [ Asditon
HAME HARL

STRELT AGLRISS SIREEY ADORESS

THY-ST-2 CIFY-5T-2Ir

LF O3 oeete i O Ceange 71 Agdban
NAME HAME

STREET ADDRESS STREE" ADDRESS

CHY-ST-2IP CHTY ST.2F

12. | hareby certfy nal the infoemanch sunplied wit this filng does not qually for the exempiions contained in Section 119, Florida Staiuies | furtner certity shat the information
indicated on this report or supplernantal report is true and acourale ana that my signasure shall have the same legal ettect as if made unde: oath: that | arn an oficer or dirgotur
3% the corporanon or e recever OF truslee empowerad 10 execute this report as required by Chapier 607, Flenda S:atutes: and that my name :poeers in Block 12 or Biock 1
it changea, or on an atachment with an address, with ail olher i YOWEN (A3

A7/ Q{ 32U/ TOBwESY

v
SIGNATURE AND TYPED OR P, D NAME HENING OFFICER DR DIRECTOR S50 Nyl Faoea s

SIGNATURE )X




