FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000101536 Secretary of State
. Enlity Name 05-01-2008 90237 046 ***150.00
DAVIS & ADAMS CONSULTING SERVICES, INC.
Frincipal Place of Business Mailing Address
507 N. SPRING STREET 501 N. SPRING STREET
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 ’
RS TSRS AR A A
Suite, Apl. #, etcC. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5331903 Not Applicable
Zp Country <P Gountry 5. Certificale of Status Desired [ fg;’fq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, BILLE
115 COURTHOUSE TERRACE Street Address (P.0. Box Nurnber is Not Acceptable)
CRESTVIEW, FL 32538
City FL Zip Code

8. The above named entity submils 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 ageni.

SIGNATURE
Sigratute, typed of printed name of registered agent and title 1t spphcable (NOTE: Registered Agent signatura required when teinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE P X1 cange [ Addition
NAME ADAMS, JOELC HAME adams, Joel C
STREETADDAESS | 3 WELAKA CT. . STREET ADDRESS 5698 Old Bethel Road
arv-si-2p | DESTIN, FL 32541 GITY-ST-29 Crestview, FL. 32536
TIRE ST 3 Delete TIE VPST ] Change (] Addition
NAME DAVIS, JOHN H Il HAME Davis, John H III
STREET AOCRESS | 129 TWIN QAK DRIVE smeeranoress | 129 Twin Oak Drive
CIvY-57-21P CRESTVIEW, FL 32536 CITY-ST-2IP Crestview, FL 32536
TLE 1 Delete THLE Cchenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-ST-2IP
TITLE 73 Delete TE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-5T- 2P
TIMLE [ delete TITLE [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 Delete Tm {JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeixer or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrfient with an address, with all other ke empowered.

SIGNATURE: ﬂl»\s{/ . T s &7’//2—?// ¥ BSDLIL- 04/

/S¥CRATURE AND TYPED OR PRINTED NASE-GF SIGNING OFFICER OR DIRECTOR Date Dayina Prone 4




