2006 FOR PROFIT CORPORATION
. .-ANNUAL REPORT FILED

May 04, 2006 8:00 am
DOCUMENT # P05000056507 ay 9=, a
1. Enity Nemo Secretary of State
BARBARA DAVIS SERVICES, INC. 05042006 90355 010 ***150.00
Prlincipal Place of Busingss Mailing Address
13071 CHETS CREEK DR N 13071 CHETS CREEK DR N
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 wvuvavuze
PR e A VO AL CIER R RALA
Suite, Apt. #, etc. Suile, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & S i i
ity & State City & Stale 4, :3 %;mferg 5’ 17‘ [:/ L/ q g :z:):::,:::;me
e Country Zip Counury §. Certificate of Status Desired ] ?i;esq 3?:;““"3’
6. Name and Addrgss of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DAVIS, BARBARA L
13071 CHETS CREEK DR N Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaure, typed o porded rame of rogistered agen: and title if applicadle (NOTE: Regisiared Agont signalure raguired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Financing " $5.00 Mmay Be
After May 1, 2006 Foe wiil he $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. ...+ QOFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D,P ’ - O Detete TILE O change [ Addition
NAME DAVIS, BARBARA L NAME
STREET ADDRESS | 13071 CHETS CREEK DR N STREEY ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32224 CiTY-57-71P
TILE O pelete THLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
fIY‘LE 3 pelete {1413 O Change [T Addition
MAME HAME
SIAEET AUDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-ZPP
e 7 Delete TILE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-§1-7IP
TLE 1 oelete HILE [ Change [ Addition
HAME NAME
SIAEET ADDAESS SIREET ADDRESS
CiIY-ST-7P CITY-51-7p
TITLE . . i O petete -, TILE [JcChangs [ Addition
NAME | e B HAWIE - .
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP ’ CITY-ST-2P

12. | hereby cenify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemantal repor is rue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

%lGNATURE: ROnang Opusd o 1;//94,/0(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dote

Daylime Phone #




