2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000038403

1. Ertily Name

JAY M. DAVIDSON CORPORATION

Principal Place of Business

1325 LEE AVENUE
BAKER, FL 32531

Mailing Address

1325 LEE AVENUE
BAKER, FL. 32531

FILED |
Jan 26,2007 08:00 AM
Secretary of State

D000

01182007 No Chg-P CBZEOM (11/05)
DO N OT WRITE IN TH Is S PACE 4. FEI Number Applied For
20-0933491 Not Applicable
5. Certificate of Status Desired | ?‘g';glﬁmﬁonal

8. Name and Address of Current Registerad Agent

B0 W ND ST DO NOT WRITE
MIAMI, FL 53145 IN THIS SPACE

8. The above named cnlity submits this statemenl for the purpose of changing its registered office or registered agerit, or bath, in lhe Slate of Florida. | am familar wilh, and accept
the obligations of registerea agent.

SIGNATURE .
Signatue. typed of pomad aame of agers and tte i (NOTE: Rageierec Agent monature requared when rensieing) DATE
FILE NOWI FEE I8 $150.00 8. Eleclion Campaign Einnncing $5.00 May Ba |
After May 1, 2007 Fae will be $350.00 Trus! Fund Contribution. m| Added to Foes UHBHDUEDS‘;B:: |
16, OFFICENS AND DIRECTORS [ o T 03T=004—15000 .
TME PD I
NAME DAVIDSON, MARIA

SIAEET ADDRESS | 1325 LEE AVENUE
CNy-57-2P BAKER, FL. 32531

MeE vD

NAME DAVIDSON, JOHN
STREETADDRESS | 1325 LEE AVENUE
CITY-S1-AP BAKER, FL 32531

TILE
NAME

s DO NOT WRITE

il IN THIS SPACE ‘

STREET ADDRESS
Ciy-51-2P

1LE

NAME

STREET ADDRESS
CITy-§1-2P

TNE

NAME

STREET ADDRESS
omy-51-2P

12. | hereby cerlify that the information supplise wilh this fiing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shaft have the same legal effect as if made undet oath; that F am an officer or directer
of the carporalion of the receiver or trustoe empowered 1o execute Lhis reporl as réguired by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpent with an address, wilh all other like empowered. %’5,9 5—3

SIGNATURE: 4 -;MZZ —2 7  GoYo

Daytme Phone #

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




