FILED
o] OFIT CORPORATION
2008 NNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P05000018901 ecretary of State
1. Entity Name 04-26-2006 90230 026 ***150.00
RON DAVIS, JR. INC.
Principal Place of Business Mailing Address
2210 FLORIDA BLVD 2210 FLORIDA BLVD
T T “ll”lll NI ||m Ill]l II“I llm Ilm Il‘l‘ ”ll“l”l 'Im "m w“‘ l““‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. +s5t MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
2220 2= oy ot Apoiceie
Zie Couniry ap Country 5. Centificate of Status Desired O fg'giﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:g?gzsgg[')ﬁE?kEACE DR S Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32246
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped of puntea name ol regisierad agent and libe 1 applcatsa (NOTE" Regislered Agent signalure reaured when rensiating) DATE

FlLE NOW‘!

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

Make Check Payable to Florida Department of Sta

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [3Change [ Addition
NAME, DAVIS, RON JR NAME

STREET ADDRESS | 2210 FLORIDA BLVD STREET ADDRESS

CITY-sT-ZIP NEPTUNE BEACH FL 32266 CiTY-ST-ZIP

e 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TISLE I Detata LTLE . B [l.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE 7 Detete THLE [O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TiILE O Detete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hareby ceriity that the informaticn supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trusiee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A2 [ yien ‘L”(CI IULQ (o) Nop-NT3S

/7 hicuaTuRe WD TYPED OF PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Daytma Phone #




