. FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000068643 ‘ 03-04-2008 90011 045 ***150.00

1. Entity Nama
R B DAVIS CONSULTING, INC

Principal Place of Business Mailing Address . 40 0 37 67 ?

850 BELLE ROSE CIRELE 850 BELLE ROSE CIRCLE

PENSACOLA, FL 32514 PENSACOLA, FL 32514

S —— ARG GG RIRTRI
Suite, Apt. #. atc. Suite. Apl. #, stc. 02192008 Chg-P CR2E034 (12/06)
Cily & State = City & State 4. FEI Number Applied For

ZG - 03"5 ‘f'-lq.}"' Not Applicable
Zip Country ‘::,% Zp Couatey 5. Certificale of Status Desired O fg'zsq.:?ﬁuow
.6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

DAVIS, ROBERT G

850 BELLE ROSE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514

Ciity FL | Zip Code

8. The abouve named entity submits this statement'or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied narme of segrsianed agent and titie f applicable. {NOTE: Registered Agent signature required when reinsiaing) DATE
FILE NOW!!! FEE | ‘150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee 50.00 Trust Fund Conlribution. Ol Added o Fees
10. B OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete e ] Change [ Addition
NAME DAVIS, ROGER G NAME
SIREET ADDAESS | BS0 BELLE ROSE CIRCLE STREET AGORESS
CHY-ST- 2P PENSACOLA, FL 32514 CIfY-S1- 2P
TIME ST O Detete TIRLE [J Change  [J Addition
NAME DAVIS, BETTY F NAME
STREET ADDRESS | 850 BELLE ROSE CIRCLE STREET ADDRESS
CIrY-51-2IP PENSACOLA, FL 32514 CITY-ST-2IF
UILE O pelete TILE [ shange ] Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-21P CiTY-81-2P
TITLE [ pelste TILE [ Change  [T] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
THLE 7 Dotete TiLE {J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7iP CITY- 51-2I
THLE [ perete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-Sr-2P CIFY-81-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have \ha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 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 attachment with an adgress, with &l other like empowered.

SIGNATURE: « 2200 ® S50-Y38-/7¥3

Oate Daytime Phone #




