FILED
2008 FOR NROAL REPORT O Mar 31, 2008 08:00 A

DOCUMENT # P05000038403 Secretary of State

1. Entity Name

JAY M. DAVIDSON CORPORATION

Principal Place of Business Mailing Addrass
1325 LEE AVENUE 1325 LEE AVENUE
BAKER, FL 32531 BAKER, FL 32531

TR

03262008 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0933491 Nat Applicable
O $8.75 Acditional

Fee Required

5. Certificale of Stalus Desired

6, Name and Address of Currant Reglstored Agent

S oy sonp S P A DO NOT WRITE
MUAMI EL 53145 | "IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obtigalions of registared aget,

SIGNATURE
A Signaturd. rped or printed narme of registersd agant end ttle f appicabla (NOTE Regitered Agent signature required when rensiating) DATE
F"_'E NOWIN FEE IS $150.00 9. Election Campawg.;n anancmg $5.00 May Be
After May 1, 2008 Fee will be $550,00 | - TrustFund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS !
1ILE PD
NAME DAVIDSON, MARIA

STREET ADDRESS | 1325 LEE AVENUE
CITe-§T-21p BAKER, FLL 32531

VD SOOC0ET
:»I:EE DAVIDSON, JOHN uqf%%%'f%ﬁ

STREET ADORESS | 1325 LEE AVENUE
Cliy-5T-2IP BAKER, FL 32531

4070
{00-013 150,00

TIME
NAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TILE

NAME

SIREET AGDRESS
GITY. ST-2IP

THLE L. ] .
NAME
STREET ADDRESS s . -
CIY-51-2IP B .

12. | hereby certity that the information sup wilh this fling dnes nat qualify (ar the axemphons comainad in Chapter 119, Florida Statutes. | futher cenify that the informanan
indicated on this report ar supplamental rephn is lrue 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 receivéhor rubtee pmpowerad 1o grecuta this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
ghanged. or on an anachmen;iw ha 58, Mnke smpowerad

SIGNATURE:

SWG%?"\)’E # ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytrmae Pnong #




