FILED

2008 FOR PROFIT CORPORATION ¢ Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000133808 04-23-2008 90030 046 ***150.00

1. Enlity Name

DAVIS AND FELL, INC

Frincipal Place of Business Mailing Address

6751 NICHOLS DR. 6751 NICHOLS DR,

MILTON, FL 32570 MILTON, FL 32570

R DU GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 {12/06)
City & Stale City & Siate 4. FEI Number Applied For

20-0397054 Nat Applicable
Zip Country Zip Coumry 5. Cenificate of Status Desired 3 $8.75 Agditional
Fae Raguired
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS PA

1301 W GARDEN S5T. Sireel Aadress {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent. or ath, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire typed or pravad name of regstenad agent and Ltie § appicabie. [NGTE: Registered Agent signaiua required when renstaing) DATE
. FILE NOWI! FEE IS $150.00 9. Electian Campai;n Financing . $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
%,
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e
THILE | PsT R ] petete TMLE [JChange ] Addition
NAME .| FELL, DEBORAH NAME
. STREET ADDRESS | 6751 NICHOLS DR STAEET ADDRESS
CTY-ST-ZP MILTON, FL 32570 CITY-ST-2P
TE T Detete e [3 Change ] Addition
RAME . . NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ILE o [ Detete HTLE [T change ] Adtition
NAME g NAME
STREET ADDRESS . STREET ADDRESS
CTY-51-2P ! CITY-Si-ap
e ‘ 1 Delete TLE [ Change (] Adcition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
WILE ] Delete TILE £ Change  {_] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
WILE 7 Delete TLE [ crange 2 Addition
NAME NAME
STREET AJIRESS . STREET ADDRESS
CITY-S1-2P . GITY-S1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this rgpori@® supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation receiver or lrusiee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an hment with an address, with all other like empowered.

,/6104 ~L C?ﬁlé Z/J’%{DX 550249977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR Daytrna Phone ¥

SIGNATURE#/«

7.
=2



