. FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000088317 02-08-2008 90025 039 ***150.00
1. Entity Name
SNEAD Y. DAVIS, INC.
Principal Place of Business Mailing Address q “ 02“ a 0o
1560 LANCASTER TERR 1560 LANCASTER TERR ST
#1500 #1500 2
IACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204 :
s e S e g5 DRSO

Suite. ApL. #, elc. Suite, Apl. #, B:DEI 01302008 Chg-P CR2E034 (12/06)

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

59-3217472 Not Applicabla
Zip Country Zip - Country = X 5875 Additional
5. Certificata of Status I?eswed O Fee Requirec; onal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama - — - -
CONE, JR, FREDM Thomas M. Donahoo
SUITE 2600 ‘ ” Street Addrass (P.O, Box Number is Not Acceptable)
50 N. LAURA STREET i N. Laura Street.
JACKSONVILLE, FL 32202 " Suite 2925
' ; Cit i I
Ly Jacksonvilie FL | §'5%OO§

8. The above named antity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept

" Ob"gaﬂon%
Noooyd 4%_
SIGNATURE - o¥

Signature, typed or prinied name ol registared sgant and e it applicable. {NQTE: Hegistored Agent signatura reduirad when reingtaling) DATE
FILE NOW!!! FEE IS $150.00 - 3. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $5§9-__‘00| . Trust Fung Cortribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PSTD Loah 3 Delete TIILE O Change 3 Addition
NAME DAVIS, SNEAD Y. e HNAME
SIREEF ADDRESS | 1560 LANCASTER TERRAQE}H 500 SIREET ADDRESS
cny-s1-zip JACKSONVILLE, FL  ~ -p¢.. - CITY-81-21P
e VP ) ‘ O pelete L O change [ Adgilion
NAME CALENDINE, C. ED NAME
STREET ADDRESS | 29210 NW 122ND STREET STREET ADGRESS
Ciry-s3-21p ALACHUA, FL 3261596817 CITY-ST-2IP
TINE VP O oetete e [ Change  [) Addition
HAME SNEAD, PHILIP NAME
STREEF ADDRESS | 29210 NW 122ND STREET STREET ANCRESS
Chy-s1-2IP ALACHUA, FL 326159617 CIY-SI-21P
TMLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TMLE O Delee TILE O Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-S1-2IP CITY-Si-2IP

12. | hereby certify that 1he information supglied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wj address. with ther lighempowsred.
0%/634/0&’ Foi 354 5081

SIGNATURE:
NATURE AND TYPED OR #rm?ﬂ' AME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone &

=




