FILED

L , Jun 09,2006 8:00 am
2006 FOR B R 0T Ry CATION "~ Secretary of State

04-24-2006 90387 023 ***1 50,
DOCUMENT # P05000065400 0.00
1. Entity Name
DAVIS SALVAGE, INC.
Principat Place of Business Mailng Address | T TT=TTT
PO BOX 31 PO BOX 31 e
PALMCITY, FL 34997 PALIM OITY, FL 3|4991 ) e
e e SO AT EREGIRYRAM AN
Suis. Apt. 8, a1 Sule. Aol 8. ot 04072006  Chg-P CRZED34 (11/05)
City & Stala City & Stale 4. FEI Number Applied For
20-2792135 Nol Applicabls
Zp Coursry e Country 5. Cenificato of Staws Desires [0 ?:;iumi‘b“'
8. Name and Address of Current Registared Agsnt | 7. Name and Addi of Naw Ragistared Agant
Name
-1-DAVIS; LILLIE M - .= -
846 SW MAGNOLIA BLUFF DR Street Addrass (P.C. Box Number is Not Acceplable)
PALM CITY, FL 34990
City FL I Zip Code
4. The above named entity submits thias siatement fox the purposa ol changing its registerad office o rogistered agsni, or bolh, in the Siate o Aoricta, | am familipr with, and accept
the obligatons of 1 istorad agent. g') .
. SIGNATURE l! "J ] (A) 7@.’/06
‘aire. or printed nams of MOtered agent and e # appicable. (NOTE: Aegisinred AQent BONEILS requIred #Hn renstaong | DATE
FILE NOWIT! FEE IS $450.00 9. Blactian Campaign Financing $5.00 may6e
After May 1, 2008 Foe will be $550.00 Trust FU"? Coantribution. 00 AddedtoFees
10, - OFFICERS AND DIRECTORS i [EA AGOITIONS / GHANGES TO OFFICERS AND DIRECTORS IN 1§
me Presd cn“f’ DLpET D Deie s Dt EYiattion
NAME Iatilie avis - l ﬁ-l) HAME
STREE! ADORESS 46 S uJ ’{: ﬂDfld Blw r SEREET ADOPESS
oy si-ze i im (i F/ 34990 o510
TME C3 ootz e Ocrng (O Acerion
KaMg NAME
STREET ADWRESS STREET ADDFESS
ar.si.ap CITY.-ST-2P
e 0O Datern W Ocage [ Addiioo
WA v
STREET ADIFESS STREET ADOFESS
CITY-S1. 5P an-sr-op
TE O perre E Ooune [ rdduion
NAE — NAME .
S$TREE! ADDRESS STREET ADDVESS
CY-51.2P GTY-S1.20
hite 7 teleta LE DOtnange [ Aition
HAME HAME
STREET ADDAESS STREE ADUPESS
CYST. 2P cny-51-nP
TME : {3 et me D chane [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
omy-sr.2p cu-st-ap

12, | horaby comg that tha informalion suppliad with thig i nmg does not qualily tor tha exemplions containod in Chaplar 119, Florida Stetutes, | turther cartify thal the information
indicated on this repart or supplementa! repon is tue and sccurale Bnd that my signature shall have the sama legal effact a3 if made uncer cath. thaf | am an officer or drecior
of the corporetion o the recaivar o frustes empoweraed (o exaculs this lepoﬂ as required by Chapter 807, Horida Statutes: and that my namae appears in Block 10 or Block 11l
changed, or on an aftachment wur\ an address, with all other ke empowerad

~
~

SIGNATURE: . w/ v IAYVLoTA 772-287-0967

TURE AXD TYPED PRINTED NAME OF BICHING DFRCER DR DORIC TR l Duis Dcytirted PRGHS ¥




