2006 FOR PROFIT CORPORATION

_ #ﬁn:r s P
DOCUMENT # P95000028172 ST Feb 06, 2006 08:00 AM
1. Enlity Name [% 4 k2 S t f St t
DAVIDSON ENTEAPRISES, INC. ecrelary ol dtate
Prncipal Place of Business Mailing Address
3525 MURRELL RD. 3525 MURRELL RO,
SUITE 3 SUITE 3
oot e e AR
2. Principal Place of Business 3. Mahing Address
Suite, Apt, #, 8ig, Suite, ApL. #, eic. T tst MOORE CR2E034 (10/05)
Culy & State City & State 4. FEI Numbes | |Apotied For
o 59-3308733 H—Ma Aot
ap Counicy 2o Country 5. Cestficete of Status Desired [ gese'gg: Additiona]
6. Name and Address of Currert Registered Agent | o " 7. Name and Address of New Registered Agent
Name
g?;g ﬁ&héEEé%%LYN L Street Address (F.J. Box Number is Not Acceptable) o o
SUITE 3 o
ROCKLEDGE FL 32955 L B
City ' ) FL ’ Zip Code

8._TFe at:ové _rﬁirTe_cs_eﬁiw submils {his statement for the pusposea of changing its fegistered office or registessd agent. of both, in the State of Florida. fam famﬂiarTarilh_. ;‘Rd ancer
e cbhgations of registered agent.

SIGNATURE

Signasiute. iybed or puniet nams o resieled agen ahd bhe 1 apphicaDe: {NDTE; Pegistered Agent sgralure @gurcd when renrslabng) DATE
i

FILE NOW!! FEE IS $150.00, . ' ..
- After May 1, 2006 Fee Will Be §550.00. ..
Make Check Payable to Florjda Departmeng of Stite

k! T

8. Election Campaign Financing $5.00 wvay =
Trust Fund Contribation. [ Added ta Fees

16, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFEICERS ANO DIREGTORS (N 11
s o 3 Detete THLE [T Ghange A
NAME DAVIDSON, CAROLYN L NAME Urnn421501

STEESADORLSS {4280 ROYAL BIRKDALE CIRCLE - SIREET ADERESS 2/ 16/06-80039-007¢ 150.00
oS¢ |ROCKLEDGE FL 32955 BITY -55-2P

e 13 Deinte iLe O Ctenge [ A%
NAME AN

STREET ADUMLSS STREE] ABDRESS

Ay~ S1-IF £ITY -1 24P

WILC 7 pelete e

NAME NAME

STREEL ADDRLES STREET ADDRESS

oiY-St-7F CIFY -S5- 27 .

TIME 7 Delete i\ (¥4 [ Crange  [JAas
AME BAME

STREET ADCRLSS STRECT ADDRESS

Oy -51-2P | § cirvestae

ume O Detere TILE I cChange  [Jacm
NAME MAME

STREET AGDRESS STREET AUDRESS

CITY-51- 1P CITY-ST-2P

T 7 petete TLE CIGhenge 1A
HAME ' HAME

STREL| ABDRESS . ¥ stater aopress

Iy -§1-2p I CiT-ST-2P

12, 1 hereby ceriily that the mformation supplied with 1his fiing does not qualify idr the exemptions conlained in Section 118, Flarida Slatutes. ! further cedify hal the information
inttcated on 1his seport or supplamental repen is frue and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer oF direcs
of the corporabon o the recever o frusice empowered (o execute This :eporias raguited by Chapler 607, Flosida Stalules; and thal my name appears in Block 70 or Blogk 1°
it changed, ar on an attachment with an address, with &t othet ke empowered.

1

ﬂ‘ﬂllﬁ"'llﬁf.(“_..(\oh o—‘?..h Q—..‘.-B‘. I("\!n .-ﬂa."';}'




