2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000165317

1. Entity Nama

VIRGINIA DAVIS, P.A.

Apr 24,2008 08:00 AV
Secretary of State

Mailing Acdress
13175 51 PLACE NORTH

Principal Place of Business

13175 51 PLACE NORTH

WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
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01142008 No Chg-P CRZE034 (11/05)
4, FE! Number Applied For
33-1107941 Not Applicabla
‘¢.| 5. Centificate of Status Desired O $8.75 adduional

8. Name and Address of Currant Raglstarad Ageant

DAVIS, VIRGINIA o
13175 51 PLACE NORTH
WEST PALM BEACH, FL 33411

< Fee Raqulred

IS

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

ey |
SIGNATURE
Signature, typad or printed nama of regiatered agent and vhs if apploabie (NOTE: Registeraa Agant gignature raquired when reinatating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 My Be U00NDoA19228
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Faes DJJ”IS.‘”UB BUI 12 022 150 DD

10.

QFFICERS AND DIRECTORS

I

. 1

TiTLE

RAME

STAEET ADORESS
CITY-87-2P

P.S

DAVIS, VIRGINIA

13175 51 PLACE NORTH
WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

T.D

DAVIS, VIRGINIA

13175 51 PLACE NORTH
WEST PALM BEACH, FL 33411

i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P
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12. | heraby cartity that the information suppliad with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officar or director
of the corporalen or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11t

ingicated on this report or supplemental report is trua ar

hment with an address, with all ot

%QA«D

changed, or onyn att: like empowerac

S~bc-0§ Ster~7198 -359)

!IONATURﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona ¢




