* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000003

1. Entity Name
DAVENPORT PROPERTIES, INC.

033

Principal Place of Business

7293 CAPTAIN KIDD REEF

PENSACOLA, FL 32507 US

Mailing Address

7293 CAPTAIN KIDD REEF

PENSACOLA, FL 32507 US

1
SECRETARY 0F S 1ns
DIVISION GF £00 0% AT jinee

07SEP 18 AM1I: 30

A O AGR 000 G0 G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

139? Perdidn Key V. 13573 PesAidn Key D,

Suite, Apt. #, elc. I Suite, Apt. #, etc. 1 07122007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For
?e_ﬁ%&c (S\CJLi F | e S0C oo , ‘: | 59-3291505 Not Applicable

Zip Country Zip Cournry - . $8.75 Additional

5. Certif 1S Desir -
33507 Do 33307 | GeA citiool s Oesiod X pepi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVENPORT, ALISON

Slreet Address (P.Q. Box Numbaer is Not Acceplable)

7293°CAPTAIN KIDD REEF 123 Caproan Yo A ReeS

PENSACOLA, FL 32507

City

FL | o

8. The above named entity submits Lhis stalement for \he purpose of changing its registered office or registered agent, or both, in the State of Fiiericia, 1 am temiliar with, and accept

the cbligaticns of registered .%genl.
'&M&ff"«f—%\\sor\ Yaven port ql]\ol 073
DATE

SIGNATURE
Signature, typed or prnled name of registered agent anM o applcable INOTE! Reguréed Agent signature reqxirad when rewnstating)

FILE NOWII FEE 18 $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete ILE [ Change  [[] Addition
NAME DAVENPORT, ALISON NAME

SIREET ADDRESS | 7263 CAPTAIN KIDD REEF STREET ADDRESS

CITY-S1-2P PENSACOLA, FL 32507 CIY-S1-2IF !

HITLE [ Delete g [Jitenge [ Adition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CiIY-S1-2IP

TME [ pelete TTLE {3 Thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-SI- 2P

NILE 3 Detete T [Jcrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51-219 CITY-ST-2IP

TIILE [ pelete TILE [ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /E q 1 0 0/7

CTY-ST-2P CIvY-$1-2IP J

TITLE [ Detete TITEE ! {JCrange [ Addition
NAME NAME

SIREET ADDAESS STREET AUDRESS

CITY-S1-2IP CITY-S1-2IP

12. | hereby centify that the information suppiied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. I furthaer certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as f made under cath; than § am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that ny narme appears n Birck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:&M

A\eoo AL

T SIGNATURE WD TYPED OR Pmuré( NAME GF SIGNING OFFICER OR DIRECTOR

Tavenpork Yol [E01G22040

Dayzme Phone 8




