FILED
2006 FOR FROFIT CORFORATION Mar 14, 2006 8:00 am

Secretary of State
DOCUMENT # P05000161861
1. Entity Name 03-14-2006 90039 025 150.00
DAVCO DEVELOPMENT INC.
Principal Pltace of Business Mailing Address
8901 SE COMPASS ISLAND WAY 8901 SE COMPASS ISLAND WAY . i
IUPITER, FL 33458 IUPITER, FL 33458 . 50 0 0 258 1
S v IR0 O O A
Suite, ApL. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2EQ34 (11/05)
City & State City & State FEI Number Applied For
Ci L/; gl§ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?esegesq L,:::edci’tional
6. Namoe and Address of Current Registerad Agent 7. Name and Address of Naw Regt d Agent
Nama
HAILE, SHAW & PFAFFENBERGER, F.A.
660 U.S. #1 Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
NORTH PALM BEACH, FL 33408
City FL l Zip Code

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

.SIGNATURE :
Signalure, yped o Fpnted name of regisielad egent and Lile (f apphoatsle. (NOTE: Registored Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campzign Financing $5.00 may e
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

TLE O Delete me Pres Tdu(;{' \/ 4 [ Change %Addition
HAME NAME Vi —

STREEY ADDAESS STREET ADDRESS %q o ‘5 & Ld'm.() ase IT5Le W

CITY-57-2P orSze |\ T, FC P73 ds’

M O Detete THLE &(_ (‘ g @s [ Change KT Addition
NAME HAME “-l/ ,’5 .

STREET ADDRESS STREET ADDRESS / 6 U +55 Iole W7

CiTY-ST-ZIP CITY.ST-2IP \|UA’O°R /\‘ ["(/ '3 '5(/3‘?

TLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-ST-2P

TITLE O Delete TITLE [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20 oY -ST- 2P

TITLE O Delete TLE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST-2P

TITLE [ Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2IP CiTY-ST-2IP

12. | hereby cerily that the information supplied with this Eilirr:(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapiler 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_@_Q?/ B ue VAs, QPM&JML _g/;;/(, 5617982434

MATURE AND TY INTED NAME OF SIGNMG OFFICER OR DIRECTOR Cate [ Daytima Phone #




