FILED
— 2008 O AL REPORT TION Feb 15,2006 08:00 AM

DOCUMENT # P04000072273 Secretary of State

1. Entity Name
DAVIS SECURITY INSTITUTE, INC

Feincipal Placa af Businass Mailing Address
677 DAVE NISBET DRIVE POST OFFICE BOX 84
SUITE 205 CAPE CRNAVERAL, FL 32020

CAPE CANAVERAL, FL 32920

s - A LR

01052006 Ma Chg-P CR2IEC34 {11/05)

DO NOT WRITE IN THIS SPACE ¥ 721 Nurow Appid Fir

20-1143232 Mot Applicable
. . $8.75 Adaiiona
5. Ceniticata of Status Desired o} Feo Regquired

8. Nama and Address of Courrent Reglstered Agent
MOON, STEPHEN ESQ.
677 DAVE NISBET DRIVE Do NOT WR'TE
SUITE 206
CARPE CANAVERAL, FL. 326820 - IN TH l S SPACE

8. The abave named antity submits this statement for the puipose of changing its ragistared office gr registeced agent, or hoth, i the Stale &f Florida. + am famifar with, and acceg?‘
{he chfigatians of registered agent. '

SIGNATURE - _—
SIgnahurs, YO of pNed pame of repielacoad spend a0d Uke (f sopitatie NGTE: Rogisered Agent signature renuitec when rensiaingh CAFE
Wi E 00 9. Election Campaign Finanging $5.00 tay Bs
Aﬁerﬂ hlf- Ey'%i? 2005’;5,,‘3,;%155'2 3550.00 Trust Fund Contribution, - Added to Fees
10. OFFICERS AND DIRECTORS i
TTE P
NAME DAVIS, JEROME {
STREET ROORESS | 2812 1ISLAND CROSSING WAY UODG0435407
CTY-$1-2F | MERRITT ISLAND, FL 32952 (12475 F’UE'—BEIU4 1-004 150,00
g v
NAME DAVIS, EVADNEY J
STREET AO0RESS | 2812 {SLAND CROSSING WAY
GRTy-5T-40 MERRETT ISLAND, FL 32952
TITE v
NAME JORGE, JADELINE
SIREET ADDRESS { POST OFFICE BOX 1472
iMest.or | GAPE CANAVERAL.FL 32520 B DO NOT WRITE
Lt
IN THIS SPACE
STRCET ARORESS
GiTy-§7-2F
BIE
NAME
STREET ADDRESS
Gite-87-ar R
TITLE o
NALE
STREET ADDRESS
CiTy-ST-2r | H

12. ['hereby certify that the inforration suppilad with this fling does not quallly 1or 1he sxemplions contained in Chapter 119, Florida Statutes. | furthar cartify that the tofgrmation
Indicated on this teport ar supplemental report s rue and accurate and that my signature shall have the sama lagat eltact as it made under cain; that | amh an officer or direcior

of the corparation ar 1he recelver of lrustes empowsred 0 gracute this report as required by Chapler 507, Florda Stakvies; ard thal my pame apresss in Block 10 or Block 1117
changed, of on an altachment wilh an address, with all -aj empowered. .
i

SIGNATURE: Q}f‘t"*ﬁ*c“ﬁin o JERMIE T+ DRUS E‘/S;{oé 1} Sy buse

FTNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CHRECTOR

i

ny\lml Procad




