FILED

S May 21, 2007 8:00 am

r of State
2007 FOR PROFIT CORPORATION Secretary
ANNUAL REPORT 04-23-2007 90080 011 ***150.00

DOCUMENT # P06000139689
1. Entity Name
DAVINC| INNOVATIONS INC.
Principal Place of Business Mailing Address
1420 PLANTATION CIRCLE 1420y PLANTATION CIRCLE rr p
APT. 516 . APL.576 6601539482
PLANT CITY, FL 33566 PLANT CITY, FL 33566
T P ST G AT AR

Suite, ApL. 4, eiC. Suite, Apl, #, etC, 04052007 Chg-P CR2EQM (12/06)

City & State City & State - | 4 FEINumber Appliad For

. ‘ 20-3333488 Not Apglicable
o - Cournry o _cmmw S, Cenificae of Stetws Desireas [ ?:;iﬁ;”‘""
€. Nams and Addrass of Currant Registersd Agant 7. Name and Address of Naw Raglstered Agent
Name
WALDEN LAKE BUSINESS SERVICES INC.
304 E. BAKER ST, Streel Address (P.0. Box Numbar is Mot Acceptable)
STED
PLANT CITY, FL 33563
City . F L—[ Zip Coda

8. The above amed enlity submits this statement lor the purpase of changing is regisiored olfice or registered agent, or both, in the Staie of Aorida. 1am lamiliar with, and accapt
the obligationa of registered agent.

SIGNATURE
. typwd o prinipel rawme of agen and Urke i (HOTE. Rt AQen SQrsture idured whon rsrstatng) DATE
FILE NOWIIL FEE IS $150,00 9. Election Campaign Financing $5.00 may es
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 0 oetets MiLE O change [ Addion
NAME » | BARRY, BRIANR HAME
STAEETADDRESS | 1420 PLANTATION © STREET ADDRESS
Gr-Sl-BP | PLANT CITY, FL 33566 ary-s1- 20
nng E O Ceiee T Cichange 3 Adedion
RAME NAME
SIRLET ADORESS SPREEY ADDRESS
Cry-Si- e CirY-S1-2IP
T O oemte TmE O Ghange {1 Addition
HAME NAME
STREET ADDRESS | _ STREET ADORESS o
ary-st-ap CITY-SI-2iF
T O Delete TNE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-51-2p cny-51-p
e L] Delenn e O crange 1 addition
NAME NAME
SIREET ADORESS STREEN ADDRESS
CHY. ST 7P ’ CrY-S1- 27
e [ Deiets TLE OChnge (0] Acditon
NAME HAME
STREET ADORESS ) SIREEY ADDRESS
CrY-SET? Cily-51-IP

12. | heraby cetify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Plarida Statutes. | kuther cartly that the informalion
indicatad on Lhis report or supplemental report is true and accurate and that my signatué shall have 1he sama legal eflect as if made unger cath; tha | am an ollicer or diracior
o the corporation or the receiver or trusiee empowsred 10 Axacute 1NIs rapolt as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass. with all ather like empowerad,

SIGNATURE: - 4/0. (007  F5-650-6720

85! vRE ED O PRINTED NAME OF SI0X NG DFFICER OR DIRECTOR Daytere Prore ¢




