FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000082962 AT 03-20-2006 90013 047 ***150.00

1. Entity Name

MONTE DAVIS, PA

Principal Place of Business Mailing Address

9030 58TH DRIVE E 9030 58TH DRIVE E

SUITE 103 SUITE 103

BRADENTON, FL 34202 US BRADENTON, FL 34202  US

RS RS AU

SAS) Wb i g

Suite, Apt. #, etc. ite, Apt. # 3
ute. Apt. §. et Suite, fpt. #. etc 03082006  Chg-P CR2E034 (11/05)

City, & State City & State 4. FEI Number Applied For
Deadedon FL valai\m FL 20-4991906 Not Applicable

3._{2 isu MR TR Countey BZET AN Country 5. Certificate of Status Desired [ Eeaegesa Addtional

6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent

Name
DAVIS, WILLIAM C
5253 88TH STREETE Street Address {P.O. Bex Number is Not Acceptable)
BRADENTON, FL 34211

City FL I Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of regisiensd agent ana {dig it applicabla. (NOTE: Ragrslarad Agant signatura required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig_;n Einancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o O3 Delete TILE (1 Change [ Addition
NAME DAVIS, WILLIAM C NAME
STREET ADORESS | 5253 88TH STREETE STREET ADDRESS
CITy. S+ 2P BRADENTON, FL 34211 CITY-ST-21P
TITLE P [ celete TITLE [ Change [ Aodilicn
NAME DAVIS, ALICE M NAME
STREET ADDRESS | 5253 88TH STREET E STRLET ADDRESS
CIrY-§1-2P BRADENTON, FL 34211 CITY-§T1-2IP
TMme ) Delete TIME [3Change  [] Aaditlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$T-2IF COY-S1-21P
TITLE [ Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cli¥-St-2IP Ty -51-2°P
miE [ detete L1t [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1.21P CITY-ST- 750
TMLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 2P CITY-§F-2P

12. | heraby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath: that | am an officer or direciar
of the corporation or the receiver or 5 owerad lo execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11f

e T all other like empowered.

QLM C _PAVLS 3//3%2: ol TRy ¢22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Qaytme Phona ¥




