2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133808

1. Enlity Name
DAVIS AND FELL, INC

Principal Place of Business

6751 NICHOLS DR.
MILTON, FL 32570

Mailing Address

6751 NICHOLS DR.
MILTON, FL 32570

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2006 8:00 am\
Secretary of State

05-01-2006 90325 004 ***150.00

O

BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST.
PENSACOLA, FL 32501

Suite, Apt. #, elc. Suile, Ap1. #, 8lc.
ulte, ApL. #, elc P 03142006  Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number - - Applied For
20-0397054 Not Applicable
Zip Country Zip Couniry " . sa 75 Additional
5. i { . ona
Certificale ol Status Dasired il Fes Required
et - 6~Name and Address of Current Registered Agent. ~ ——7.-Name and Address of New Registered Agent— — -
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8, The above namad eniily submits this slalament for the purpose ol changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations o! registered agent.

Signatute, typed of printed name of registerad agent and title 1 applcable.

{NOTE: Reg:stered Apent signature requited when reinstating)

DATE

iElLE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST 7 velete TITLE [ Change [ Addition
NAME FELL, DEBORAH NAME

STREET ADDRESS | 6751 NICHOLS DR STREET ADDRESS

CIFY-5T-ZF MILTON, FL 32570 CITY-ST-2P

T CJ Detete THLE [0 Change ] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-§T-2IP

e ——— - —— — - - - -Eloetee -TIRE - _ — Cemem——————— - —[Zl-Change- [} -Addition ——
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-Si-7IP Cy-ST-2IP

TIE [ betete TITLE O Change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CTY-S7-2IP

TITLE £ Delete TIvLE [ Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE £ Belete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2IP CIY-ST-2iP

changed, or on anatt

SIGNATURE:

hment

"/Az;, /YA

12. ! hereby certily that the intormation supplied with this liling doaes nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplermenial report is rue and accurale and that my signature shall have the same legal ellect as il made undar oath; that | am an oflicer or director
of the corporation or the receiver or nistee empowarad Lo exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i7h an address, with all other like enpoweread.

550 -Y3-14695

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #




