FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000116027 Secretary of State
1. Entity Name T ¢ ok
DAVIS-GRAVES, INC. 01-27-2006 90023 047 150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 97 POST GFFICE BOX 97 oUYUDILO
BALM, FL 33503 BAIM, FL 33503
G R 00 N @i
2. Principal Place of Business 3. Mailing Address “i |
Suite, Api. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
za - Bgz 8 gab Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?:‘gsqtﬁdr:dmi
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
DAVIS, WAYNE T
1349 OAKFIELD DRIVE Street Address (P.0O. Box Number is Not Acceptabila)
BRANDON, FL. 33511
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE _
. Signature, typed of prited naome of regeired agent and e Fappicabis, {NOTE: Reg:stered Agent mgnahum requred whan rensiating) ' DATE.- -
FILE NOWE! FEE IS $150.00 8. Election Campaign Financing $5.00 may 2o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P {7 Detete TE [JcCrange  [J Addition
NAME GRAVES, ELOISE D NAME ¢
STREET ADDAESS | 415 BLAKE STREET STREET ADDRESS
arv-si-z¢ | AUBURN, AL 36830 Gry-51-2p
TME [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST1-2P CImY-SI-2F
e [ Delete e [Jchange [ Addition
NAME NAME
STREEY ADORESS - SIRLET ADDRESS o
CITY-ST-2P CITY-5T-2P
TILE O Delete TME [JCrange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS.
COEY-ST-2P CITY-ST-2P
TME O petete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P Crry-si-ar
TME O oetete TE DIcrange  [J Addtion
NAME NAME
STREET ADORESS STREET ABDRESS
CIFY-S1-2P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; ihat | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607. Florida Stafutes:; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mm Dov Dnpwts’ ’/z“"!fb

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




