FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000060973 SR 05-01-2008 90211 039 ***150.00

1. Entity Name

KEITH WILLIAM DAVIS, P.A.

Principal Place of Business Mailing Address
10437 MEADOW SPRING DRIVE 10437 MEADOW SPRING DRIVE
TAMPA, FL 33647 TAMPA, FL 33647

2 Drincipal Placg pf Susiness - Mo P.C, Box # L 3 Mailing Addross H"H“l m "I“ Illﬂ "m ""|||”| "”l I‘N “HI ‘Im l"" H”m '“"'
4

5-60 2 /7/}VI\JA¢ /-(, /c;:;é

&2
Suite, Apt. #, efc. Suite, Apt. #.¢10C.
04082008 Chg-P CR2ZED34 (12/06
City & State City & State T 4. FEI Number Applied For
/ M'f" D?é" -l T 70 Not Applicable
er e )__7/ Country Zip Country 5. Certificate of Status Desired O gg'gg“‘;:’;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, KEITH- - 5 o3 — -
10437 MEADOW SPRING DRIVE treet Address (P.O. Box Number is Not Acceptable ,
TAMPA FL 33647 SLnd SNV BCLE pfEr e B ECH Ko
City I ip Code
Tt 4 FL | Z3Cex

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .

’-.'31(3NMUHts-—-—t:—“:-'—""":> - L\ A - S

Signaturg, lyped o printad name of ragistered agaeni and {itle if applicabie. INQTE: Regisiered Agent signature reguired when reinalating) DATE
‘W" _FILE NOWI!! FEE IS ‘5150.00 9. Election Campaign Einancing $5.00 May Ba
' After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
0. - N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TITLE DPST O Delete WILE Tohange O Addition
NAME KEITH, DAVIS NAME .
STREET ADDRESS | 10437 MEADOW SPRING DRIVE street sooness |G O 2 /ﬂ, A Acfgz /‘/egd’é VifPu # /b2
crv-s-zP | TAMPA, FL 33647 CITY-ST-ZP Tt 14 27628
TMLE O elete TITLE 7 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-ZP
TIMLE O Delete TITLE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP =~ |* .- . CIFY-$T-21P
TME 0 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P OITY-51-2IP
TITLE [ Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S1-2IP
TITLE [ Delete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-ZP CImY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (—\ l -9 D'mgﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Phona #




