FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000128447 03-17-2008 90013 042 ***150.00
1. Entity Name
DAVIDSON PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
100 E. TOWN PLACE 100 E. TOWN PLACE
SUITE 100 SUITE 100 . .
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
R LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number ‘ Applied For
51-0608057 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Dasired d . Fes Raquirecll 1ona
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agaent
Name |
DAVIDSON, SHARCN P - Bait\:d\é'?:oﬁ , Shouran ¥
101 E. TOWN PLACE, SUITE 200 \reet ress (P.Q. Box Number is Not Acceptable) _
ST. AUGUSTINE, FL 32092 loo E.Town PL, Soike 200
. City . ‘ 2ip Code
Sk .Augustrine. FL (%52

8. The above named erility submits this statement for the purposa of chagging ils ragistered oflice or registared 'é’gent. or bath, in the State of Florida. | am familiar with, and accepl
the obligations pf registered agent.

SIGNATURE 3‘%-)—9\ ¥ w 3"‘“\ ~0%

Signawite, typed of prnted name of registsied agent and htie if applcable, {NOTE: Regstered Agent signature required when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. dFFICEFw‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D 7 Desete TITLE erange O Addilion
NAME DAVIDSON, JAMES E'JR. NAME -
SIREET ADORESS | 400 E. TOWN PLACE, SUITE 200 SIREET ADDRESS
crv-sT-aF [ ST, AUGUSTINE, FL 32092 oIy - ST- ¢
e - D - [ pelete L DJchange [ Addition
NAME DAVIDSCON, SHARON P NAME
STREET ADDRESS | 100 E. TOWN PLACE, SUITE 200 STREET ADORESS
ciry-ST-2ip ST. AUGUSTINE, FL 32092 GITY-57-2IP
TNE D [T Delete TIILE [JChange  [_] Addilion
NAME PARIANI, FREDERICK P NAME
STREET ADDRESS { 100 E. TOWN PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32092 CITY-ST-2IP
T AS . O Detate e . . O Crange £ Addition
NAME e\ ,Bduavrdo E NAME
STRETADIESS | | e . Towon P L. S 00 STREET ADDRESS
CITY-S7-2P St - puanUsEine | 2090 cTy-S7-2p
JITLE = ' 3 Delele TITLE Ochange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIvY-Si-21P CITY-Si-2IP
TTLE 3 Delele THLE [ Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-2IP

12. | hereby certify lhat the informalion supplied with this filing does not gqualify for the exeamptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or direciar
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changsed, of on an attachment with an address, with all other like empowered. ~

D-1d-03 qo4-94p-Soeo

'
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phona #

SIGNATURE:




