2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 22,2006 8:00 am

DOCUMENT # P95000043892

1. Enlity Name
DAVIS MGT. INC.

Secretary of State

06-22-2006 90001 026 ***550.00

Principal Place of Business Mailing Address

13460 SW 10 STREET 13460 SW 10 STREET

SUITE 101 SUITE 101

PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US

e v AR A
Suite, Apt, #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0583967 Not Applicable
“p Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

‘DAVIS, CHARLES W,

" Dowis, Clovles W

1346 ' SW 10 ST.
SUIT " 101

¢ dress (P.Q. Box Number is Not Acceptable) ~
U5 rES s daoeh Lolvk 403

PEM%OKE PINES, FL 33027
4

* Do pond Uorach FL [ %5206

8. The '_lb'ove named entity submits this statemment for the purpose of changing its registered
the obligations of ragistered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and Ltk Wl applicable.

hatles W, Uwis

(NOTE: Regislered Agent signature required when rainsiaing)

office or registered agent, or both, in the State of Florida. | am familiag with, and accept

2L/ op

. FILE NOW!!! FEE 1S $550.00

8. Election Campaign Financing

55.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TILE PSD [ Delete TILE [ Change [ Addition
NAME DAVIS, CHARLES W NAME
STREET ADDRESS | 13460 SW 10 ST. SUITE 101 STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33027 QTY-5T-2F
TILE VP [ Dekets TIME [ Change [ Addition
NAME DAVIS, JULIE HAME
STREET ADDRESS | 13460 SW 10 ST SUITE 101 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CaTY-ST-21P
TITLE AST 0 petste TIMLE [ cnange [ Addition
NAME THOMPSON, LAURA NAME
STREET ADDRESS | 13460 SW 10 ST. SUITE 101 STREET ADDRESS
CITY-S7-21P PEMBROKE PINES, FL, 33027 CITY-ST-2IP
e T o O3 petete " TINE - - T [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signatur,

changed, or on an a

SIGNATURE:

ttachmaqt with an agdress, with all cther like empowered.

12. | heraby certify $hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certity that the information

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or director

=/, 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Dayhima Prone #




