2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P03000147276

1. Entity Name

DAVIS HOUSE OF TITUSVILLE, INC.

03-07-2007 900035 004 ***150.00

Principal Place ol Business

507 LINCOLN AVE
TITUSVILLE, FL 32796

Mailing Address

507 LINCOLN AVE
TITUSVILLE, FL 32796

4003042

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suile, Apt. ¥, etc. Suile, Apt. #, elc.

01122007 Chg-P CR2E034 (12/06)
Cily & Siale Cily & Stala 4, FEI Number Applieg For
56-2418561 Not Applicable
Zi Count ZH it
® ountry ® Couniry s, Ceriilicale of Slalus Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - Marmg - -
VENUTI LOUIS
400 ORANGE ST Street Address {P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature typed or preded raime of registered agent and lle 1t apokcable

(NOTE Registercd Agent signatura required whan renstanng)

CATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

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

THLE P ] Delete TILE [J change [ Addilion
NAME BAILEY, FATIMA L NAME

STREEI ADDRESS | 435 LENORE AVE STREET ADDRESS

Crry-s1-41p TITUSVILLE, FL 32796 CIiY 51-4P

TILE O pelete TITLE [ Changes [ Addilion
NAME HAME

STREET AUDRESS SIREE] ADDRESS

CITY-S1- 2P oy §1-2p

TiLE O peiele TILE [ chenge  [J Addition
NAME NAME

STREET ADURESS SIREE] ADDRESS

CITY-S1-21F ITY-si- 2

nite [ petete TIILE [ cChange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-S1-2P

TILE {1 Detete TMLE [J Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-SI- 1P oIy-si-2p

liLk 2 Delete TILE [ Change ] Addition
NAME NAME

SIAEE] ADDRESS SIREET ADDRESS

CITY-51-2P CITy-51-2IP

12. | hareby cerlify that the information supplied with Lhis filin
indicated on this reporl or supplemental report is true an

does not qualify for the exem
accurate and that my signatur

of lhe corporation or 1he receiver or trusiee empowerad lo exacuie this report as required by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attlachment with an address, with ail

clhenjike empowerad
SIGNATURE: q{ﬂ/&"vu /g,

ptions contained in Chapiar 119, Figrida Statutes. | further certify thal the informaticn
e shall have ha same legal effect as il made under oath; that | am an officer or director

3-5-2007

SIGNATURE AND TYFED OR PRINTED NAMETF s:dldm: OFFICE

OR DIRECTOR

D.}lrnepmne.

D,



