FILED

Aug 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-03-2007 90019 016 ***150.00

DOCUMENT # P04000151116
1. Entity Nama
SONYA CHARMAINE DAVIS, P.A.
AL
Principai Place of Business Maiiing Address ) ’
P. 0. BOX 2453 P. 0. BOX 2453
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883 . :
N DA T
Suile. Apt. 4. e1c. Suite. Apl. . e1c. 07302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
04-3798923 Not Applicable
Zip Country Zp Country 5. Certilicale of Slatus Desired Od ?eae';esq::g;"onal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

DAVIS, SONYA C
1700 CYPRESS GARDENS BLVD. Street Address (P Q. Box Number is Not Accepable)

WINTER HAVEN, FL 33884 ;
HAR  orllnobreole d/w,ib‘
“Weatin, MHaven FL | *f5%p4

8. Tha above namgd entity submits this statement for the purpgse ol changing its regisiered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

therchtigaticrgdf regisiered agent
SIGNATURE, LAV ﬁ 50’1”& ﬁ DI‘?I)/_ﬁ 0,/30 /D 7

Signature, Nuf’ or Dnnzm‘!‘m’m ol rena}sé(ed agent and uile 1! 2ppecable JVO‘-I: Regisiercd Agent signat e requued winen remsiaing) DAIE ‘
: vi
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlritution, []  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete T \&Change [ Additign
NAME DAVIS, SONYAC NAME .
STREET A0DAESS | 1700 CYPRESS GARDENS BLVD. smeeraoress | 4412 wit] pobroole. fenelt
ory-st-ap | WINTER HAVEN, FL 33884 oirt-S1-2Ip L T Mawau , I3 33 934
TTLE O Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CY-S1-2IP
TITLE ) elete 1IILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIIY-ST-2P
THLE O Delele HiLe [0 Crange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P Y S1-27
TITLE (3 nelete TITLE {3 change [ Additien
NAME NaME
STREEI ADDAESS SEREET ADDRESS
CiTY-S1.7IP oy Si e
TITLE 2 pelete TTLE [ Change (T Addition
NAME NAME
STREET ADDAESS SIRELY ADDRESS
CITY-ST-2P GIY-Si- 2

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue anc?accurale and that my signature shall have the same legal effecl as i made under cath: that | am an officer or director
of the corparation or the receiver or rusiee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11f
changad, or on an aftaghpnent with an address, with ther like empowered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:




