FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 01, 2008 8:00 am

0= Aok K
DOCUMENT # P0O4000117163 05-01-2008 90244 022 150.00
1. Entity Nama
DAVENPORT FINANCIAL SERVICES, INC.
yyu>-
Principal Place of Businass Matling Address
220 INSURANCE DRIVE 220 INSURANCE DRIVE PR
SUITE #B SUITE #B .o
FT. WAYNE, IN 46825 FT. WAYNE, IN 46825 R
e 0O A
6525 Comnstitution Drive 6525 Constitution Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2EC34 (12/06)
ity & Qtata City & State 4. FEI Number Applied For
Fort Wayne, IN Fort Wayne, IN 20-1487046 Not Applicasle
4‘2% 04 Ccijjmsri 4298 04 Co];nérl 5. Certificate of Status Desired ] Ei'zg‘ “:\i:’e‘ﬂm’"al
6. Name and Address of Current Registared Agant ] 7. Name and Address of New Regl d Agent
Name
CORPCO, INC.
2699 S BAYSHORE DR 7 FLOOR Street Address (P.Q. Box Number is Not Acceptabia)
MIAML, FL 33133
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. { am familiar wnh and accepl
the obllgallons of reg1stered agent. .

SIGNATURE —.
+Signature, fypsd or printed name of registared agent and titls it epphcatie (NOTE: Registerad Apent signature requred whe reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delgte e President EXChange  [] Addition
HAME WEADE, RON G NAME Ron Weade
STREET ABDRESS | 220 INSURANCE DRIVE, SUITE #8 SREETADORESS | 6525 Constitution Drive
CmY-57-2P | FT. WAYNE, IN 48825 CiTY-5T-2P Fort Wayne, IN 46804
TE [ Delete s Director {73 Change  X{X]I Addition
NAME NAME Ron Weade -
STREET ADDAESS smeetanoiess | 6525 Constitution Drive
CITY ;ST 2IP ciry-s1-2IP Fort Wayne, IN 46804
TITLE 3 Dalete TIeE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2IP
THLE O petete TITLE (3 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TILE 1 belete TIME [ Change [ Addition
NAME ' NAME . .
smserwuﬁess STREET ADDRESS
CITY-5T- ZIP ] ‘ CTY-57-2P
1 R T OIpeete .~ e . L Ol Change (] Addition
MNAME . - HAME
STREETADDRESS | “°° ~ ~ © T o ", o STREET ADDRESS.~ S
cav-st-zip | - - - ’ S oIy -§1-28 -} - - - C -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further centily that the information
indicated on this report o supplemental report is true and accurate and ihat my signature shall have the same legal effect as if rmade under oath; that | am an oificer or director
of the corporation or the recenvsso e empowed 1o executg napteg 607, Flerida Statules, and that my name appears in Block 10 or Block 11 if

Shdhe  Qbo)de2-7557

Date Daytime Phone #

SIGNATURE:

SIGHATURE AND TYPED OR PR




