2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000133470 Jan 24, 2007 08:00 AM
- Enby Rame Secretary of State
JAMES F. DAVIS ENTERPRISES, INC. ry
Principal Place of Businoss Mailing Address
8334 MADRID ROAD 8334 MADRID ROAD
WEEK| WACHEE FL 34613 WEEK| WACHEE FL 34613
2. Principal Placo of Businass - No P.O Box # 3. Maiing Address

Suile, Apl. #, elc. Sulle, Apl. #, clc. 1st MOORE CR2EC34 (10/06)

City & Slato Ciy & Stale 4. FEI Number ~ Appliod For

87-0714810 Neol Applicable
Zp Country Zip Country 5. Certificato of Status Desirad O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namao

ASHMAN, . EUGENE.D

1366 PINEHURST DR SUITE 1366 Strect Address (P.O. Box Number is Nol Accoptable)
SPRING HILL FL 34606

City FL | Zip Codae

B. The above namod enbity submits this statoment for tho purpose ol changing ils regisiered office or regisicrod agent. or bolh, in the Slale of Fiorida, | am tamibiar with, and accept
Ihc obligations of regisicrod agent.

SIGNATURE

Sgnature, typed & printed nen o regisierad Agam ABrd bite ¢ appheatte tNQTE: Regpstared Agom signaturg regured whon einstahimg DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

1m PST (1 belete i O crange [ Addinen
NAME DAVIS, JAMES F NAME (IR I N

s anrrss | 8334 MADRID ROAD STHLEF ADDRI 55 O 2070070000025 150, 00

Loy 8.2 WEEKI| WACHEE FL 34613 CIrY-$1 7P

1t [ pelele n O change [ Addilion
NAMT NAME

ST PARIN 5 SIRIET ADDIE S5

Y- 81-7p CITY-$1- 2P

L8]] 1 Delete i [ change [ Addlilion
NAMI NAME

SIULEADDI S5 SIRICTADDIY %

CilY-S1-2p CUY-$1-2p

nin [ pelate fner [Jchange [T Aadition
NAMI NAMI

SIFEL T ABDHESS SIRLEEABERLSS

GlvY-$1- 20 ChY-S1-21p

i [ pelcte i O change [ Addition
NAME NAMI

1M1 T ADDM S5 - SIREE T ADDIESS

CITY-8T- 719 CIY-§T- /1P

T [ pelete Tt 7] Change  [T] Aodilion
NAME NAMF

SIFELT ADDRY 58 STREI T ADDRI S8

GIry-51- 2 CITY -ST-71P

12. 1 hereby cortify that tho information supplied wilh 1his fling does not qualify for lhe exermplions contained in Section 119, Florida Slatutes. | furlher cerlify that the infermation
indicated on this report o supplemental report is frue a ceurato and that my signaturo shall have the same logal effect as f made under oath: that | am an officer or diroctor
of lhe cerporalion or tho rocajver or trustee ¢mpowersd lofexeculo this report as raquired by Chapter 807, Florida Slalules; and Lhal my hame appoars in Block 10 or Block 11
if changoed, or on an a | with an adgfass. wijh all gther ko dmpowerad

SIGNATU Soses EDws -pres. 27 (352) 219 - 6937

SIGNATURE AND TYRED OR PRIl EBMME o?&lcmnn OFFICER OR DIRECTOR [ ) Data "~ Dayme Phare ¥

|
|
|




