2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR} Feb 18, 2008 8:00 am

DOCUMENT # P95000028172 Secretary of State
1. Enlity Name
Hy Ham 02-18-2008 90003 001 ***150.00
DAVIDSON ENTERPRISES, INC.
Piircipal Placs of Business Mailing Address
916 FLORIDA AVENUE P.O. BOX 561458
SUITE A ROCKLEDGE FL 32956-1498
us
2. Prancipal Place of Busingss - No PG Bor & 3. Mailing Address
Suite, Apl, #. etc, Suite. Apt. #, aic. 1st MOORE CR2EG34 (10/07)
Cry & State City & Stale 4. FEI Number Appiied For
59-3308733 Nt Apolicable
2ip Cauniry 7ip Ceinitry 5. Certificate of Sratus Desirad 0 iﬂe.gfqlirdedci'ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Hame M
- DAVIDSCN CAROLYN L AviDsars C-ARo\ypn  bo——
3525 MURR,ELL RD Sireet Address {P.O. Box Munfber is Nat Acce;‘;taﬁlei
oz M : 9/l Florwpg Avesue _ Ste A
ROCKLEDGE FL 32955 CoCon, Fi 33933
City 4 FL | 2 Code

8. The avove named enbly suomits ihis statement for ha puroose of changing its registared office ar registered agent, or koth. in the Swate of Florida. | 2m familiar with, and aceent
the chiigalions of reuisterad agert.

SHGMATURE

I"i AN, Tt O e presd L o gmlered et wlid T E | iphnasio, OTE REQIWHes ASEIL Syl e L wher rénnetalrgh PATE
i T = =

R F_I'LE-NOW_!!!.FEE’iS'S150.Ub' ,
. After May.1, 2008.Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Camoaign Financing $5.00 may Be
Trusi Fund Conwicution.  [] Added to Fees

10. - - . - OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANSES TG OFFICERS AND DIRECTORS IN 11
TITLE D I TE [ Change [ aadition
MARIE DAVIDSON, CAROLYN L HAME
STREET ADDRESS | 1280 ROY AL BIRKDALE CIRCLE STREET ADDRESS
SITY-S1-2IP ROCKLEDGE FL 32955 CITY-ST- 21
TITiE ’ O Geeete TITLE [ Change [ Addilion
NAME HakE
STREET ADDRESS STREFT MDORESS
ny-51-27 ity -5T-2ip
T 3 Deete T 3 Change £ Adition
. MR - —— e e - I - - - bAME L ——— —— ————— —— e —
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-51- 2
L [ Deete TITLE [Gchange (3 Acdition
HAME HAME
STRzET ADGRESS STALET ~DORESS
oIry-51- 218 [ITY- 5T-ZP
HELE 3 Deiale T [ change [ Additian
HaME Hakdl
STIEET ADDRESS
LY -51-219 GITY- 51- 2
TIviE O vegle TmE [JChang: 3 Addition
MNAME HakdE
SIREET ACORESS SEIEET ADDRESS
Ty -S1-2p CITY- ST- 2IF

12. | hereby certity that the informaticn suoghed wiik this filing does net qualify for the exemneiions contained in Section 119, Flerida Stawies. | {urther certily that ihe information
indicated on this report of supplemental repsort is rie and accuraie and that my signature snall have the same legal eftect as if made under cath: that | am an officer or director
5t the corporation or the receiver o Fustee empowered to execute Lhis report as required by Chapier 607. Florida Siatutes: and thai iy name appears in Bioek 10 or Block 11
if changed, or un an attachment with an address, with ait olber like empevares,
Ne LoV

SIGNATURE: "2 1620 . &f 00 . \) ormdlara, rpardin s A/5 /oy pag-3sos—

SIGNATURE ﬂ\&eo 0 PRINTED NAME-DF SIGNING OFFICER QR DIRECTOR} ) Cato Doaztnin Fnoce &




