FILED
_. 2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000128447 Gty | 04-25-2007 90196 029 ***150.00

1. Entity Name
DAVIDSON PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address ) Q““ L\ R
107 E. TOWN PLACE, SUITE 200 101 E. TOWN PLACE, SUITE 200 K
ST, AUGUSTINE, FI. 32082 ST. AUGUSTINE, FL 32092 v

e —— [N

100 £. TownN FLACE | 00 £. Town

Suite. Apt #, elc. Suite, Apl. A, elc. 04232007 Chg-P CR2E034 (12/06)

Swite 100 100
Applied For

City & Sjate — City & Siale 4. EF| Number
Stv. 443\4841 ne. =L ét &.Ld-,u 1AL Y(_, 5[-— 0&;08 057 Not Applicasle
2y ountr [ ~ ounir, itiona
Bioq 9\ c d% A ‘épzdo q } &L‘«F) 5. Cartlicate ol $talus Desired O ?:;Egl::rdgé i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

DAVIDSON, SHARON P
101 E. TOWN PLACE, SUITE 200 Sireel Address (P.O. Box Humber i1s Not Acceptable)
ST. AUGUSTINE, FL 32092

Ciy F L Z2ip Code

B. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swnalure, lypag Gr pnnles Manse of regislend agent an blle d apphcabie (NOTE Regrteros Agenl Siyialure 1equd e when iemstatng) patC
FILE NOWI FEE IS $150.00 9. E\eclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlnbution, .} Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D [ Delete e Davidso N, 3omeS E- T [ cnange [ Ageiton
NAME DAVIDSON, JAMES E JR. HAME . P S \ . 200
STREET ADGRESS | 101 E. TOWN PLACE, SUITE 200 STREET ADDRESS 00 E. Toword L .
CITY-S1-2P ST. AUGUSTINE, FL 32092 CIY-ST-21P Sk Ququ shine QFL, 57-0?9-—
F o "
TILE D O Delete TIME BQU AT PN Shar o e. Fxhﬂﬂge [Z] Adaitien
NAME DAVIDSON, SHARON P NAME . PL S‘\‘C 200
STREET AUDRESS | 101 E. TOWN PLACE, SUITE 200 s aoness | VOO0 £V OwOW .
arv-stzp | ST. AUGUSTINE, FL 32092 avse | SE- Auqustne EL 32002
THLE D [ petete e pﬁ. O ~J N Change [ Aaditon
" PARIANI, FREDERICK P AE AN Fredevice O 2 )
STREET ADDRESS | 101 E. TOWN PLACE, SUITE 200 STREET ADDRESS | DO E TowA Pl [hre . 200
crv-si-2p | ST, AUGUSTINE, FL 32092 CITv-51.20 SE. Acaustne BL 320972
e {7 Detete TiE N i [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
JITLE O pelete TIMLE [J change [ Aadilion
MAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-Z4P CITY-57-ZIP
TITLE O pelete TITLE [ Change [ Addstion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ClY-ST-7IP

12. | hereby certify that the informaltion supphed with this filing does not qualfy for the exemptions contained 1n Chapter 119, Flonda Statutes. | turther cerlify that the informalion
indicaied on (his report or supplementat repori 15 lrue and accurale and that my signaiure shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: q%(?\camw p. &1&)‘1.@0\14}-/ /’/'/02‘///0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTAOR / Dwe

Dayvma Poons ¢




