FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

797
P SiwCNl;’m‘yENT # P0400004079 05-05-2006 90167 012 ***150.00
ALAN A DAVIS INC.
Principal Place of Business Mailing Address
—~30625-HOUSTON AVE. ~— 10625 HOUSTON RYE.
AL ——
~HODSON, T 33667 ~HUBSONTE34567
T s R ERRRT e
[T0le HELEN K. DR, 7ol HELZM K. DR,
Sulte, Apt. 1, ete. Sulte, ARt #, etc. 05012006  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI| Number Applied For
RTNG HTU, FL SerrNg Hiwe FL 38-3699635 Not Appicabie
N N T N
Jil.’;(_p T Country é I:p'[ ( ») Country 5. Certificate of Status Desired [} ?g'gil'j\i:’:‘;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent -
amei E D ﬂ
DAVIS, ALLEN A éLtAddN(P OA;. Nurnb: \I\{EES‘E &)
reel ress (F. Ox Numbier 1s.,NOL ACCE) =]
10625 HOUSTON AVE PTG TRETER R R

HUDSON, FL 34667

PRI ML FL | $5%10

8. The above named enlity submits this statement for the purpose of changing its registered office or register‘éd agent, or both, in the State of Florida. 1 am familiar with, and accept

S /rfoé

(NCTE: Registered Agenl Signature required wnen ranstatingy DATE
FILE NOW!!! FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE D . O3 Change _JXT Addition
NavE DAVIS, ALAN A AV Sostiae DuNLAC e
STREET ADDRESS |02 S FIOTS TONAYE A —— sreroes [R33% SOMMYMULE. DE-
CITY-ST-2P  an bSO 34667 e on-str i UDesol, FU 30T
TITLE 1 Dalete TILE | H Chenge (] Addition
N e ALAK A. bt\éfutsh e
STREET ADORESS smecTan0RESs (V7O He s : '
CITY-S7-2P av-stze ([ SPRIT NG Hill Fo 3%} &)
TILE 3 Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY -S7- 2P
TILE L3 Detete TNLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2P
TITLE ] Delete TITLE [J Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmengwith an address, with all other like empowered. ~

2 SIGNATURE:

1
NO TYPED Of PRINTED NAME Date Daytime Prone #




