PPl

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # P07000109305

1. Entity Name
DAVIS DATA SOLUTIONS INC.

Secretary of State

Principal Place of Business Mailing Address

509 SOUTH MATANZAS AVENUE

STE 4 STE 4

509 SOUTH MATANZAS AVENUE

TAMPA FL 33609 US TAMPA, FL 33609 US
P TP T 03 R
Suite, Apt. #, alc. Suite, Apt. ¥, elc. 02202008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicabte
Zp Country Zip Cauntry 5. Certificate of Status Desired [ Eg;g‘ Addltonal

8. Name and Addrass of Current Reglstered Agent

7. Namae and Address of New Reqistersd Agent

MORAN, JOSEPH P

509 SCUTH MATANZAS AVE
STE 4

TAMPA, FL 33609

Name

Streat Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. Tha above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

’

SIGNATURE

Signatura. typad or printes nac of registerad agent and it il spplicable

. {NOTE: Ragistered Agant signature reguired when reinsialing)

DATE

. FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fae wlll be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added lo Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.S O petete TILE [JChange [ Addtion
NAME MORAN, JOSEPH P NAME
STREET ADDAESS | 509 SOUTH MATANZAS AVENUE STE 4 STREET ADDRESS
CITY-§1-2P TAMPA, FI. 33608 CITY-51-7P
TME ] Deleta Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R I 4203

oy St-2P oirv-St-2 3, ’JL‘IL L k‘uﬂ z}-m 015040
TNLE [ belete TNLE |:] Change ") Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P
TMLE 3 Delete mE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIE 3 Delets TNLE [O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GATY-5T-2P ) .
TITE 1 pelste e - [JChange [ Addilion
NAME NAME i

1 H
STREET ADDRESS . STREET AODRESS * i
CITY-S§1-2iP CTY-ST-2IP '

12. | hereby certify that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
accurate and that my signature shall have the same lsgal eifact as if mada under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is trua an

changed, cr on an attachment with

an gddrass, with all other like empowsred.
SIGNATURE: Ml/\ f’M%- -

022703 112495 3282

mennunf A 1 TYPED OR PRI1T§D NAME OF SIGHINQ OFFICER OR DIREGTOR

Dater Daywme Phons #

VAR



