2006 FOR PROFIT CORPORATION
{ ANNUAL REPORT

FILED |

DOCUMENT # P03000156012

1. Entity Name
THOMAS H. DAVIS, INC.

Aug 24,2006 08:00 Al
Secretary of State |

Principal Placg of Business

314 NW 35TH TERRACE
GAINESVILLE, FL 32607

Mailing Addrass

314 NW 35TH TERRACE
GAINESVILLE, FLL 32607
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08232006 No Chg-P CR2E034 (11/05) !
4. FEI Number Applied For
14-1901834 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

DAVIS, THOMAS H
314 NW 35TH TERRACE
GAINESVILLE, FL 32607
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8. Tha abova named entity submits this statemant for the purpose of changing its registered office o registered agent, or botn in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typad or prinied name of registered agent and title if applcable

(NOTE: Registered Agant signature required when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $550.00
Due by September 6, 20068

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TILE P . :

NAME DAVIS, THOMAS H

STREETADDRESS | 314 NW 35 TERRACE

LIy -57-21F GAINESVILLE, FL 32607

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIHLE

NAME

STREET ADORESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
. CITY-ST-2IP

TILE
NAME

STREET ADDAESS
CiTY-ST- 717

TITLE R . .
NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cerify that the Information supplied with this filin g does not qualify for the exemptrons contalned in Chapter 1 19 FLorlda Slatules | 1ulther cemiy that the :nformauon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of frustee empowered to axecuta this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

T D

SIGNATURE:

0-73-06  352-213-4990

‘BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong »




