FILED

2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000170733 02-20-2007 90039 025 ***150.00
1. Entity Name
CONNIE SUE DAVIS P.A.
Principal Place of Business Mailing Address q 0 0 2 U 8 b Z
9902 SE 174TH PLACE RD 9902 SE 174TH PLACERD
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R PO S WA OO0 A

Suite, Apt. #, efc. Suite. Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2038620 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O Eeae ;i. Lﬁdr:;:iona'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
DAVIS, CONNIE SUE
17771 SE G6TH AVE Street Address (P.C. Box Number is Not Acceptable}
SUMMERFIELD, FL 34491
B3 City FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of regisierad agen: and utle f applicable. {NOTE Regisie:ad Ageu signatune sequired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PPV O Delets TIE [T1Change [ ] Addition
NAME DAVIS, CONNIE SUE NAME
STREET ADDRESS | 9802 SE 174TH PLACE RD STREET ADDRESS
CiTY-ST-ZiP SUMMERFIELD, FL 34491 Ciry-ST-2P
TIFLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.-S1-2P CITY-ST-2IF
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O Delele TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-21P CiTY-ST-2P
TILE O peiete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-s1-2P
TINLE [7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$1-2IP CITY- ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an attaghment with an adgresscwith all other like empowered. )

SIGNATURE: o Ades Conne Sue Div ‘l'ff’ 07 3522077996/

D OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR Daytima Phona &




