a
+

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P03000119808

1. Entity Name
RUSSELL C. DAVIS, INC.

Principal Place of Business Mailing Adaress
4950 BURLINGTON AVE N 4950 BURLINGTON AVE N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

AT

03062008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Fopied o

20-0341674 Not Applicable

O $8.75 agditional

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Registered Agent

4960 SURLINGTON AVE N DO NOT WRITE
ST PETERSBURG, FL 33710 : IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familar with, and acceapt
the obligations of registered agent.

SIGNATURE
Sgnatura, fyped o praled nama of regisiéred agonl and tila W appheanie (NOTE" Reg:stersd Agenl sgnaiure requred wnen rensiating) DATE
] FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS |
TITLE PD
NAME DAVIS, RUSSELLC

STREET ADDRESS | 4950 BURLINGTON AVE.
CITY-§7- 2P SAINT PETERSBURG, FL 33710

TILE VPD Uooo00Es
HAME DAVIS, HAROLD 04 02/08-30
STREET ADDRESS | 1101 53RD ST. N

CITY-§1-2IP SAINT PETERSBURG, FL 33710

i
0% oo 150,00

TITLE VP
NAME RAKES, JEFFREY

STREETADDRESS | 2843 18TH AVE. N ’
CITY-ST- 2P SAINT PETERSBURG, FL 33713 Do NOT WRITE

.

- IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-21P

NILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY- 87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indiczled on this report or supplemental report is true anc?accurate and lhal my signature shall have the sarna legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0r trustee empowerad o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed. or en an attachment with an address, with all other like empowered.

SIGNATURE: W/’ L) 3 -i32-08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #




