2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 20, 2007 8:00 am

DOCUMENT # P06000138906
el Secretary of State
R. A. DAVIS & ASSOCIATES, INC. 03-20-2007 90017 043 ***150.00
Principal Place of Business Mailing Address
9610 BIRNAMWOQD STREET P. O. BOX 89847
RIVERVIEW FL 33569 TAMPA FL 33689
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. st MOORE CRZEQ34 (10/06)
City & State City & Slate 4. FEl Number | Applied For
ao- _;gq‘f&(?z/ | Not Applicable
Zp Country 2 Country 5. Cerlilicalg of Status Desired M g‘g'gesqiﬁ?:;ionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
DAVIS, ROBERT A
S610 BIRNAMWOOD STREET Street Address (P.O. Box Numbar is Not Acceplable)
RIVERVIEW FL 33569
City FL | Zip Code

8. The above named entily submils this stalemenl for 1he purpose of changing iis regislered office or regislered agent, or bolh, in the Slate of Florida. | am tamiliar wilh, and accopt
lhe obligaticns of registered agenl.

SIGNATURE
Signature, typed or prnlod narne of regislersd agent and Wile 1 appheatie, {NGTE: Augstored Al signature required when rensialng) DATE
FILE NOW!!! FEE IS $150.00 ‘ — ‘
" 9. Eleclton Campaign Financin .
After May 1, 2007 Fee Will Be $550.00 g 9 $5.00 may e

Trusl Fund Contribution. Added to F
Make Check Payable to Florida Department of State fust Fund Contributin. - [J edloFees

10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

T P 1 Delete fn T change [ Addilion
A DAVIS, ROBERT A N

SIRTCT DG ss | 9610 BIRNAMWOOD STREET STRIL ] ADDRESS

CITY- ST -71P RIVERVIEW FL 33569 Cny st

Tie [ Delete 1 [ Change (] Addilion
NAMIE NAMI.

SIREET ADDHE 88 SIRE'E ADDHESS

CIY-SI-21P CIY-51. 2P

TIE, ] pelete T4 {OJ change [ Addilion
NAMI NAMI

SIFELT ADDRISS SIREL T ADDRESS

CIVY-§1-21P Gy s1.2Ip

ML [ Delete [TH) [ change [ Addilion
NAMI NAMI

SIFIT T ADDRESS SIRET ADDIESS

GHY- 12 I 81 AP

1 O pelete i [ change [ Addilion
WA NAMI

SIREE] ARDRE 5% SIREE ADDRESS

GHY-S1-71P CITY-$1-21P

ILE [ pelete i O change  [J Addilion
NAME NAML

STRELT ADDRE S8 SIRIET ADDIESS

Clry-SI-np CIY S1-4P

12. | hereby cerlify that the information supplicd with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Stawtes. | further cenify 1hat the information
indicated on 1his roport or supplemenlal report is true and accurale and lhat my signature shall have the same legal elfecl as il made under oath; thal | am an officar or direclor
ol the corporalion or the recei ad lo execule his raport as roquired by Chapler 607, Florida Slalutes; and Lhat my name appears in Block 10 or Block 11
il changed, ¢r on an atlagh other like empoworad.

SIGNATURE: A fleo Lawvis FI3)CFH-16 9F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona £




