2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000042052 . Jan 23,2006 08:00 AV
EmiyName . A Secretary of State
DAVIDS HOLDING, INC.
Princtpal Place of Business Mailing Address '
12888 145 ROAD 12888 145 ROAD
LIVE OAK FL 32080 LIVE QAK FL 32060
- - AR AT
2. Principal Place of Business ) 3. Mailing Address )
Suite, Agt. #, ete. h ) Suite, Apt. #, elc. {st MOORE CR2E034 (10/05)
City & State City & State 4. FE Number 59-3249168 ! [T:Z:azs;i f:;
Zp Cauntry Zp Country 5. Certificate of Status Desired . [ ?eae gesq L»:géltlonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent B B
Name
ggtgﬁﬁﬁ’ &M ;:héfgbﬁlN P.A. Street Address (P.O Box Number is Not Acceptable)
2424 § FEDERAL HWY, STE 200 -
BOCA RATON Fl. 33431
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey.
the obligations of registered agent.

SIGNATURE

Sighature. wyped of prinlod nese of regrsterad agent and tfie  appécatiz {NOTE Regrstoses Agens sigaiune requrad when ceinsiaung) DAYE

PR

 FILE NOWH! FEE IS $150,00,
. After May 1, 2006 Fee Will Be $550.50
_Make Check Payable to ﬂorida Departmenl oi State

9. Election Campaign Financing $5.00 May &
Tiust Fund Contributien. [0 Added to Fees

10, OFFICEF?S AND DlRECTDHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREC'I_‘_QHS N 11 ﬁ_
e o 7 Deete TnE Olthnge  []a
AN SCHILLER, DAVID A NAME

STREET ADDRESS | 12888 145 ROAD STREEY ADBRESS

CITY-87- 1P LIVE CAK FL TY-sT-2p

T D  Uocke | e ClChamge [ A
NAME SCHILLER, VICTORIA S NAME Ht i{H'IDH u:;Jrq 11

STREET ADDRESS | 12888 145 RD SIREET ADDRESS Ty e A1 ] T
oy-sT-2F  JLIVE OAK FL 32060 - f omveseae WY U B B Ul Dl

THLE o CIDelzts nnr . . Ol Chooge [ A
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CiTY-g- 7P

TiE Tloeete  § mms [ Changs Aadem,
HAVE MAME

STREET ADORESS STREET ADDRESS

iTY-37. 20 CIrY-57- 27

TLE T Ooees q me O] Change [ Avin
NAME NAME

STREET ADDRESS STREET ADDAZSS

oIy ST 2P CITY -&1- 2P

g ' 01 Delete e O Change DA
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-§T-7P oITy-5T-21P

12. | hereby cenlify that the informaticn supphed with this fzhng doeg nat quahty for the exemptions contained in Section 119, Florida Statutes. | further certify that the mfarmanon
indicated on this repost or suppiemental report is true and accurate angd that my signature shall have the same leQal sifect as f made under path; that | am an officer or direch
of the corparation ar, eiver of trustee empowered o execute this report as required by Chapter 607, Floride Stalutes; and that my name appaars in Block 10 or Blogk 1

#f changed, or on an attachiment with an address, W fike empowered. )
SIGNATURE: /ﬁéﬂdf S e — e .«:/y/% 3B Fe D ST
T SIGNATURE 2 7

AND TYPeD OR BRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datten Bayt'ma Phono 4

-



