FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000170733 o 04-11-2006 90099 021 ***150.00

1. Entity Name
CONNIE SUE DAVIS P.A.

Principal Placa of Business Mailing Address 2““'&“ J0v
17771 SE 96TH AVE 17771 SE 96TH AVE
SUMMERFIELD, FL .3449-1 SUMMERFIELD, FL .3449-1
s P s g 00O
9903 S.E Y Plce R 990 S€ 174 Phee Rd

Suite, Apl. #, etc. Suite. Apt. 4, elc. 04012006 Chg-P CRIE034 (11/05)

City & State i g‘!ty & State . 4, FEI Number Anpplied For
Sum mel g\--e“- . q"lﬂ O W e e ll F(A AP~ RI3 Fé a7 Not Applicable

Z'p3~1 " Y Cow&‘ Q.ﬂ ap 3 \{\t t“ Countm‘é\ 5. Certificate of Status Desirad 0 Ei'gfqﬁr‘:é""“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

DAVIS, CONNIE SUE

17771 SE 96TH AVE Streel Address (P.0. Box Number is Not Acceptable)
SUMMERFIELD, FL' 34491

'

. E City FL l Zip Code

) )
8. The above named enli&%ﬁbﬁils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE ¥
Signature, typed os pnnted nama of registered agent and bile d asplicabie. {NOTE: Ragisterad Agent sipnaturs requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign F.inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PPV O Delete e A Change [ Addition
NAME DAVIS, CONNIE SUE ,NH
SAMEET ADDRESS | 17771 SE 96TH AVE Crrons}990 3 S.€. 174 Place Rd .
wrsi2p | SUMMERFIELD, FL 34491 ST | SuremerBald _ FlA _ 34Y9
TITLE 3 Delete ILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS " STREET ADDAESS
CIY-§1- 7 CITY-ST-ZIP
THLE [ pelete TITLE 1 cChange [ Addilion
NAME NAME
STREET AJORESS STREET ADURESS
CITY-ST-2i CITY-§1-2P
TILE O pelete TNLE [Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-zp CITY-S1-2IP
TIME {1 Delete ms [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-Sr-2iF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST 2P CITY-S1-21P

42. | hereby cenilg that the infarmation supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an adadr! with all other like empowered.

SIGNATURE: C@’w \L- , CQ NNIE Sus Vavis 7/&%3(‘, 3$2-200-196/

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




