2003 FGR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AM

DOCUMENT # P05000056507

1. Entity Name

BARBARA DAVIS SERVICES, INC.

Principal Place of Busness Mailng Address
13077 CHETS CREEK DR N 13071 CHETS CREEK DR N
JACKSONVILLE, FL 32224 JACKSONVILLE, FL. 32224
04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Apoied Fa
20-2844446 Noi Apphcable

O $8.75 Additional

5. Certficate o! Status Desired >
Fee Required

6. Name and Address of Current Registered Agent

1031\0\?15 b?l,?zRTBsAgéEIEK ORN DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familar with, and accept
the obhiganhons of registered agant.

e Judsan_Lhoeco H[az/08

Secretary of State

lgnalulu fyped or pnnigd name ol regisiorad agent and blig | apphcabha {NOTE Ragstared Agent signaturs reG.awed whan renstal gl okt
FILE NOW!!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * O Added to Fees
10 OFFICERS AND DIRECTORS |
TITLE DP
NAME DAVIS, BARBARA L

STREETADDAESS | 13071 CHETS CREEK DR N
CITy-St- 7P JACKSONVILLE, FL 32224

THLE

NAME

STREEY ADDRESS PG, 00
CITY-ST-ZIP

TITLE

NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-71P

TITLE
NAME

I STREET ADDRESS
CITY.5T-2IP

12. | hereby certly that the informaticn supplied with this filin (? does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, wilh all other ke empowsred.

SIGNATURE: _ Rl 4 Petocs H 27/0% 104~ AFF

““sIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylmo Bhony &

52 |

\J




