FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000101536 Secretary of State
1. knsity Name 02-15-2007 90039 049 ***150.00
DAVIS & ADAMS CONSULTING SERVICES, INC.
Principal Place of Businass Mailing Addrass
215 MOUNTAIN DRIVE 215 MOUNTAIN DRIVE 40“ 17 72
DESTIN, FL 32541 DESTIN, FL 32541
501 N. Spring St. 501 N. Spring St.
Suite, Api. #, . Suite, Ap: ¥, . 01232007 Chg-P CR2EQ34 (12/06)
City & State City & Stawe 4. FELNymber Applied For
Crestview F1 Crestview, Fl 20°%5331903 Not Appiicabie
] Couniry Zip Counmry e of St $8.75 Additionat
32536 Usa 32536 USA 5. Cereaie of Saus Deswed L1 2 g ired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER, BILL E
115 COURTHOUSE TERRACE Sireet Addresa [P O Box Number is Not Accepiatie)
CRESTVIEW, FL 32536
City FL 1 Zip Code
8. The ahove named entity submits this siarerment for the purpose of changing s registared office or regisiered agen:, or boih, in the Siate of Florida. § am familiar with, and accep:
the abligations of registered agen:
SIGNAITURE
_' Sugahre, ypod o praved B2me O relpsientd 8L SIN 1 apokcabe. CHOTE Seipsiered Apeed SIS (Goprred vhen rnstaiing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 frust Fund Contribuson [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P O petee A P Kl Cange [ Addition
HAME ADAMS, JOELC Adams, Joel C.
213 SNAPPER DRIVE 3 Welaka Court
DESTIN, FL 32541 Destin, F1l 32541
e sT 1 Deler g [1Cmge [ Addwon
HAME DAVIS, JOHN H IH NAM:
SIREELAYESS | 129 TWIN OAK DRIVE SERLETADIHESY
GTY-ST-7P CRESTVIEW. FL 32536 STY-§T- 0
nrie 7 Detere TLE O change [ Addetion
NAME HAME
STREE] ABDHESS STREET ADDHESS
Cify-Si-Z@ ory-si- A2
i3 [ Detere iE [ Creage [ Addinon
NAME
L ADDRESS
CHY-ST 4P
(13 ] ociee (83 [ Cheage 7 Addition
HAME AU
1 ARISESS SHIZET ADDALSS
Y-$1.7p CHY-S1-Jiw
i O peer B3 [Jimnge [ Aadian
NaME NANE
SIAEE AlBIRESS SIREELT ADDHESS
CiFy-S-ae CiTY-51-fiP

12, | hareby coriify that the iniormatcn supphed wih this Ghng does nat qualdy for the exemttions contaned m Chapter 118, Florida Stanstes | further cerify that she information
indicated on this reper: of spplamental repon s rue and accurate and ha: my signature shall have the same legal efect as i made under oath; that ) am an oficer or dieator
af the corparation of the recaiver or trustiee empowered ic execute this report 2s required by Chapter 807, fonds Siataies: and that my name appears in Block 10 or Block 114

changed, or on an aitachment wih an agcdress. with all ofpwr ke empowered )
SIGNATURE: & #/,Q.Q;Z- Ses 22/07/07 FFo-4%2- OF/

ﬂamnﬁ AND TYPED OR PRINTED MAME OF G OFFICER OR DIRECTOR am Daytene Phoss f




