FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P0700004776 Secretary of State

1. Entity Name
JODY DAVIS INC.

2

(05-02-2008 90158 048 ***150.00

Principal Place of Business

22 SEA PARK DRIVE
ST. AUGUSTINE, FL 32080

Mailing Address

22 SEA PARK DRIVE
ST. AUGUSTINE, FL 32080

’

R

2. Principal Pface of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. elc, Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2 A5 T\ S Not Applicable
zn Country Ze Couniry 5. Certificate of Status Desired O fg'g,asqmmm‘
—~.6._Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
. - Nama _ o
DAVIS, JODY _ —_—
22 SEA PARK DRIVE Streat Address (P.0. Box Number is Not Acceptabls)
ST. AUGUSTINE, FL 32080
City FL l Zip Code

8. The above named entity submits this statement ter the purpose of changing its registerad office or ragistered agent, or both, in the State of Rlorida. | am familiar with, and accept

Nt

the obligations of rggistered
S/

7-30-6%

SIGNATURE “T Lz
. Si?(mre. typid o printed name of registared agent and title it appicabie. (NOTE: Registard Agent gignature required when reinstating)
J FILE NOWINl FEE i3 .$1 50.00 8. Election Campaign ﬁnancing $5.00 mayBe
* Aftor May 1, 2008 m’w’“ bo $550.00 Trust Fund Contribution. O Added to Fees
. P
10. ;’» *OFF!CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PS £ Delete TME [ Change [ Adcition
NAME DAVIS, JODY NAME
STREET ADORESS | 22 SEA PARK DRIVE STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE, FL 32080 Ciry-gr-21P
TITLE O pelste TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7-2IP
TITLE O Detete TME {J Change ] Addition
NAME ) e S e ——— -
- STREET ADURESS |- STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IF
TLE [ Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-2iP CITY-ST-2P
TITLE [ Delere TME [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with an sddress, with all othar like empowered.

SIGNATURE:

ol Do —

jEA“( DA uw

Y73 -8

)émmskuomsnonmnmnmswwmmmmm

Daytma Prone #

Z




