2008 FOR PROFIT CORPORATION

FILED
Mar 05, 2008 8:00 am
Secretary of State

ANNUAL REPORT .
DOCUMENT # P07000018009 !

1. Entity Name

FRANK DAVIES FINANCIAL MANAGEMENT, INC. . t-‘. 1e
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Principal Place of Business
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LAKE WORTH, FL 33463 IS

Maillng Addrass
4202 N. LANDAR DRIVE

19-C
LAKE WORTH, FL 33463  US
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8. Certilicate of Status Desired (] Foe Requs

8. Name snd Address of Currant

Agent

7. Name and A

of N¥w Ragh Agent _ -

DAVIES, FRANK O
4202 N, LANDAR DRIVE #19-C
LAKE WORTH, FL. 33463

Name

Street Addross (P.0. Box Number is Not Acceplatle)
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FL I Zip Code

8. The gbove named entity submits this statement for the purposa ol changing is registered ollice or registered egent, or both, in the State of Florida. | am familiar with, and aceapt
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FILE NOWT!I FEE IS $150.00 9. Election Campaign Rnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $5§°-0° Trust Fund Contribution, Added to Fees .
10. CFFICERS AND DIRECTORS 19. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
RE P [ peiete mLE [ Chare ] Addtion
NAME DAVIES, FRANK O NAME
STREET ADDRESS | 4202 N. LANDAR DRIVE 19-C SIREET ADOAESS
c-57-2p LAKE WORTH, FL 23483 ciry-St-ar
TLE SEC 1 Detess mLE [Jchange [ Addtion
NAME LIFTON, CALLIE HAME
STREEY ADGRESS | 4202 N. LANDAR DRIVE # 18-C STREET ADDRESS
¢iry-ST-BP LAKE WORTH, FL 33463 cry-51-0p
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1mE 0 petcta TE Cltnange (O aadition
NAME HAME
STREET ADCRESS SYREET ADDRESS
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