2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 14, 2006 8:00 am

Secretary of State
DOCUMENT # P05000081271
1. Enity Name 07-14-2006 90024 013 ***150.00
STEVE D. DAVIS, INC.
Principal Place of Business Mailing Address
PO BOX 873 PO BOX 873
BUSHNELL, FL 33513 BUSHNELL, FL 33513
T e RO A TR
Sulle. At ¥, elc. Sulle. Apt. 4. ete. 07072006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Apptied For
o D -.290 7769 7 Not Applicabio
“p Country - Country 5. Certificale of Status Dasired a0 ?i'g;lﬁ:’;;“o”a'
6. Nama and Addrasg of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAVIS, STEVE
125 NORTH C470 _ Street Address (P.Q, Box Number 1s Not Acceptable}
LAKE PANASOFFKEE, FL 33538
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalura, yped o prited nane of reqisieed agent and e i' applicable {NOTE Registered Agerl signalure regured whean reinsialing) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D v £ pelete TILE CJchange [ Addition
NAME DAVIS, STEVE NAME
STREET ADDRESS | PO BOX 873 STREEY ADDRESS
CITY-5T-2IP BUSHNELL, FL 33513 CITY-ST- 2P
TITLE O delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-§7-2IP
LE O velete TWILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2p CIry-87-2IP
TITLE O pelete NTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-St-21p
TILE O Delete TITLE [hChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-219 CITY-ST-21P
TILE [ pelete TLE O change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2IP

12. | hargby cerlify thal the information s
indicated on this report or supplem,
of the corporation or the recaiver
changed, or on an anachmcma\ai

SIGNATURE:

plied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal efiact as If made under oath: thal | am an officer or director
stoe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i )

RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate £ Daytime Phong #

IGHATURE AND TYFED O




