= -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P03000119808 Secretary of State

1. Entity Name
RUSSELL C. DAVIS, INC.

Principal Flaca of Business Mailing Address T
4950 BURLINGTON AVE N 4950 BURLINGTON AVE N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

VAN R T

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FiesFor
20-0341674 Not Applicabla

0 $8.75 Additional
Fee Raquirad

5. Cenificate of Status Desired

6. Name and Address of Current Reglstered Agent

DAVIS, RUSSELL C DO NOT WRITE

4950 BURLINGTON AVE N

ST PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralure, Iyped or praled name of 1eQIstered agenl and hitle it applicabla. (NOTE- Registerad Agent signalure required whan rensiakng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Camnaign Emancmg $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS ]
TiTLE PD
NAME DAVIS, RUSSELLC

STREET ADDRESS | 4950 BURLINGTON AVE.
CITY-§T-2IP SAINT PETERSBURG, FL. 33710

TITLE VPD

NAME DAVIS, HAROLD

STREET ADORESS | 1101 53RD ST. N

CITY-8T-2IP SAINT PETERSBURG, FL 33710

TILE VP
NAME RAKES, JEFFREY

STREET ADDRESS | 2843 18TH AVE. N
Cw]w-E;:-aP SAINT PETERSBURG, FL 33713 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
LITY-S1-2P

TNLE

NAME

STREET ADDRESS
CiTY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | lurther cextify that the information
indicaied on this report or supplementat repart is rue and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachi ith an address, wik aill other like empowered.
; -
SIGNATURE: @"‘-—u 3-/32-J7

SKINATURE AND TYPED OR PRINTED NAME OF S8IQNING OFFICER OR DIRECTOR Daa Daytma Phone #




