2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P05000116044 Secretary of State
1. Entity Name 01-19-2006 90066 030 ***150.00
M. L. DAVIS GROVES, INC.
Frincipal Place of Business Mailing Address
14921 SWEAT LOCP ROAD 14927 SWEAT LOOP ROAD W, '
WIMALIMA, FL 33598 WIMAUMA, FL 33598
— MR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-3429 (7 Not Applicable
& Country ap Country 5. Certificate of Status Desired a Engqﬁdr:am'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVIS MLJR. - — - L I
14921 SWEAT LOOP ROAD Streel Address {P.C. Box Number is Not Acceptable)
WIMAUMA, FL 33598
City FL l Zip Code

8. The above named entity subrmits thijs slatement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:’

-t - -
SIGNATURE .
v . jw.mmummdrwedwwmlw. {NOTE: Regrsterad Agont sgnature requred when remstang} DATE
.. FILE NOWH FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
Teust Fung Coniribution. Added to Fees

Aﬂerﬂay 1, 2006 Feoa will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ¢ . P : O Detete TmE [Jchange  [] Addition
HAME DAVIS, M L. JR. NAME

STRET ADORESS | 14921 SWEAT LOOP ROAD STREET ADDRESS

oTy-ST-2F | WIMAUMA, FL 33558 * CrTy-st-2p

TIE O oelete e [3change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-2P CATY-ST-2P

e L] petete Ll [ change [ Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

COY-ST-ZP CiTY-5T-2P

e [ oelete e Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-sT-2P Y- §T-2P

e [ Delte TME OJchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CiTy-§T-28

e [ pelere HTLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P L. 51 5P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver of trusiee empowered 1o execule Ihis reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Date Daytime Phone #




