2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000016417 Apr 30,2007 08:00 A

GSEPH DAVIS INC. Secretary of State

Principal Place of Business Mailing Addrass

3280 LATRELLE AVE 3280 LATRELLE AVE

IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
-

| A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fonia o

33-1083583 Not Applicabla

$8.75 Additional
Fee Required

§. Cortilicate of Status Desired a

6. Name and Address of Currant Registarsd Agent
DA e DO MOT WRITE
JACKSONVILLE, FL 32221 B o IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

r Signature, typod or prniod name of regrstered agent and (el i applcable. [NOTE: Registeted Agan sipnalum roqured whan reinsiring} DAYTE
.

“o 9. Elaction Campaign Financing $5.00 MayBo
- FILE NOWIl! FEE IS $150.00 > y
'"ilﬂ:er May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees ! El'li]]]f_'lf'!?ﬁf-"fEB’-‘\
R T
1a

P o IR o\ B o 10
SO Ll el

e Sl S T )
10. OFFICERS AND DIRECTORS | e e
TITLE P
NAME DAVIS, JOSEPH
STREET ADDRESS | 3280 LATRELLE AVE

CIY-ST-7IP JACKSONVILLE, FL 32221

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIY-ST-71P

DO NOT WRITE
IN THIS SPACE

me
NaMd

smes;r ADDAESS
CTY-ST-71P

e

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

Tme
| NAME

JomeeT snomess
cy-sT-2IP

;hz. I hereby certily that the inforration supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the intormation
indicated on this report or supplemental report is tnue and accurata and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of tha carporation ar the receiver or inusiee empowared to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all & empowered,

SIGNATURE: W@w 4/% Joz |
ITURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxs Daytime Fhoaa #

» wa—




