2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P060000843961

1. Eniity Name

RICHARD JOHN DAVIES, P.A.

ecretary of State

04-16-2007 90334 046 ***150.00

Principal Place of Business

504 CATANIA LANE
POINCIANA, FL 34759

Mailing Address

504 CATANIA LANE
POINCIANA, FL 34759

DO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, . ite. B, .
Suite, Apt. #. etc Suite. Apt. #. &tc 01142007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Num| Applied For
ﬁ -5/ 707'6 Not Applicable
Zip Country Zip Country 5. Cerificate of Stawws Desied ~ [] 98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIES, RICHARD J
504 CATANIA LANE
POINCIANA, FL 34759

Sireet Adefress (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above narmed entity submits this siatement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalure, typed or prated name ol ragistered agent and e 1| apphicable

{NOTE Regisigrad Agort signalure regusred when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O palele TITLE [1Change 7] Addition
NAME DAVIES. RICHARD J NAME

STREET ADDRESS | 504 CATANIA LANE STREET ADDRESS

CITY-ST-2IP POINCEANA, FL 34759 CITY-ST-7IP

THLE £ pelete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Dglete TITLE [ Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-ST-ZIP

TITLE O pelete THLE [ Change [T} Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ pelete TIHE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITy-ST-2(P

A
12. | hereby certity that the information supplied with this liling\doe
indicated on this report or supplemental report is truegn
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

| pther like eripowered.

QI =

t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
ccyrata and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
xegute this reporl as required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 11 if

Daytme Phone #

SIGNMATURE AND TYPED OR PRVPEB‘)A nf or?ﬁmc OFFICER OR DIRECTOR D.:Ie




