L )

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000165317

1. Entity Name
VIRGINIA DAVIS, P.A.

Principal Place of Business

13175 57 PLACE NORTH
WEST PALM BEACH, FL 33411 US

Mailing Address

13175 57 PLACE NORTH
WEST PALM BEACH, FL 33471
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5. Certificate of Status Desired

g $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

DAVIS, VIRGINIA
13175 51 PLACE NORTH
WEST PALM BEACH, FL 33411
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8, The above named entity submits this statemmant for the purpese of changing Its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typed or printed name Gl re agent and tlle T

(NOTE- Registerad Apant signature raqu.red when reinstating)

DATE

FILE NOWIII FEE 18 $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added {o Fees

10. - QFFICERS AND DIRECTORS [

TIMLE

HAME

STREET ADDRESS
CiTy-ST-2P

DAVIS, VIRGINIA
13175 61 PLACE NORTH
WEST PALM BEACH, FL. 33411

TD

DAVIS, VIRGINIA

13175 51 PLACE NORTH
WEST PALM BEACH, FL 33411

TILE

NAME

STREET ADDRESS
CITY-81-2F

TiTLE
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CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-S1-2IP
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HAME

STREET ADDRESS
Ciry-St1-21P
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CITY-5T-2IP
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12. | heraby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corpor¥jjon ofthe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicatec th|s regprt or supplemental report is true an

changed, or oian affachmant with an address, with all other like-gempowered.
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NATURE “D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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