FILED

- Jan 25,2008 8:00 am
2008 Fonmﬁﬁﬂifg%%%';?rnmm" Secretary of State

_ Aok K
DOCUMENT # P05000120124 01-25-2008 90038 034 150.00
1. Entity Nama
KEN DAVIE, INC.
4yuluuvi
Principal Place of Businass Mailing Address
1997 SE MANTUA STREET 1997 SE MANTUA STREET
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952  US )
L A CAO R AIRAR G AARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CRZE034 (12/08)
City & State City & State 4, FEl Number Applied For
20-3436594 Not Applicable
Zie Couniry Zip Country 5. Centificats of Status Desired O Eg‘zgﬁgggio"m
§. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
DAVIE, KEN b(kﬂ Ve 3 Kf’ TAY
1997 SE MONTA STREET Street, Address (P O Box Number is Not Acceptable) .
PORT ST. LUGIE, FL 34952 1977 _SE Maatuos Sireed
Ci Zip Code
Pork S lisct e FL [ 258s0

8. The above named entity submits this statement for the purpose of changing ils registared office or registered ageni, or bath, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

SIGN'ATURFM ®. Op e i-1%- 0%

Signature, vped or E)nnseu narce of legistared agent and litle |f pplicable. (NOTE: Reqstered Agent signature requitad when reinstatrg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Ochange T Addition
NAME DAVIE, KENNETH R NAME
STREET ADDRESS | 1997 SE MANTUA STREET STREET ADDRESS
CivY-SI-2IP PORT ST. LUCIE, FL 34952 chy-S1-24p
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY- ST 4P
1TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-SI-2IP CITY-S7-2P
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Tme.. [ Delete TITLE [0 Crange [ Accition
NAME NAME
STREEI ADDAESS SIREE] ADDNESS
Cint-S1-zp - Ciry-S1-zp

12. | hereby cerly that the information supplied with this filing doas not quality for the exernptions contained in Chapler 119. Florida Statules. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or lrustee empowered ¢ exacule this report as required by Chapter 807, Plorida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: _“X armetl. @ o -\ §- 0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylare Phone #




