3

FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT S A ¢ Gtat
DOCURMENT # P04000072273 ecretary ol dtate
~0 01-18-2007 90091 003 ***150.00

1. Entity Name
DAVIS SECURITY INSTITUTE, INC

Principal Place of Business Mailing Address

677 DAVE NISBET DRIVE POST OFFICE BOX 84 . 400 PN
SUITE 205 CAPE CANAVERAL, FL 32020 :
CAPE CANAVERAL, FL 32920

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1143232 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired | ?ese';{?qmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOON, STEPHEN ESQ.
" 677 DAVE NISBET DRIVE Strest Adaress (P.Q, Box Number is Not Acceptable)
SUITE 206
CAPE CANAVERAL, FL 32920
s, . City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. [

SIGNATURE ~
N Signature. typed of pn;(ed nama ol regisiered agen| and itk § appbearie {NOTE. Registered Agent signature regquired when ressialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TILE [JChange ] Addition
NAME DAVES, JEROME | NAME
STREET ADCRESS | 2512 ISLAND CROSSING WAY STREET ADDAESS
CITY-5T-ZP MERRITT ISLAND, FL 32952 CITY-ST-ZIP
TME v 1 Delste TLE [JcChange L] Addiion
NAME DAVIS, EVADNEY J HAME
STREET ADORESS | 2512 ISLAND CROSSING WAY STREET ADDRESS
CiTY-ST-2I MERRITT ISLAND, FL. 32952 CiTY-$7-2IP
e vy H[G@ﬁmg TITLE o ) O change [ Additian
NAME JORGE, JADELINE NAME
STREET ADDRESS | POST OFFICE BOX 1472 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-5T-21P
TITEE [ pekete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T1-21F CIY-§1-2iP
TITLE O Deletle T O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-81-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effact as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other !ike empowered.

S|GNATUREQMG—M1: s Jerome = DAavis ’/lo(o? éu) 223-F42

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data l ytrna Phone ¥

U




