2006 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P03000119808

1. Entity Name
RUSSELL C. DAVIS, INC,

Secretary of State

03-22-2006 90016 018 ***150.00

Principal Place of Busingss

4850 BURLINGTON AVE N
ST PETERSBURG, F1. 33710

Mailing Address

4950 BURLINGTON AVE N
ST PETERSBURG, FL 33710

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, elc. Suite, Apt. 4, etc. 02112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0341674 Not Applicable
Zi i .
s Country Zip Country 5. Centificate of Status Desired [ ] $8.75 ﬁ:dmnonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

’]

DAVIS, RUSSELLC .:x*

4950 BURLINGTON AVEN
ST PETERSBURG, FL 33710

e

Street Address (P.C. Box Number Is Not Accepiable)

City

FL I Zip Code

-8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE
R Signatura, typed or printed name of registared agant and title If applicable.

(NOTE: Registered Agent signatura required whan rainstating) DATE

. " FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

‘Aﬁer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OT:FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
HAME DAVIS, RUSSELL C HAME
STREET ADDRESS | 4950 BURLINGTON AVE. STREEY ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TITLE VPD [ Delete TITLE o charge [ Adsition
NAME DAVIS, HARCLD NAME
STREET ADDRESS | 1101 53RD ST. N STREET AODRESS
CITY-ST-21P SAINT PETERSBURG, FL 33710 Ciy-S7-2IP
Tme VP [ petete TIILE [ Chenge [ Addition
NAME RAKES, JEFFREY NAME
STAEET ADDRESS | 2843 18TH AVE. N SYREET ADDRESS
CITy-51-2IP SAINT PETERSBURG, FL 33713 CITy-51-2IP
TILE ] Delote THLE [ change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE O peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARPRESS
CITY-ST-29 Y- $T-7P
TITLE {J Delete TME [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P Y. ST-2P

12. I hereby certify that the information supplied with this tiling does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporaticn or the receiver ar trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an addresg with all other like empowered.

changed, or on an attas

SIGNATURE:

(2970458 -5723

SIGNATLRE AND TYPED QR PRINTELTWEME OF SIGNING OFFICER OR DIRECTOR

2-8 -D?é

Daytime Phone ¢




