2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P95000043892

1. Entity Name

DAVIS MGT. INC.

(03-28-2008 90035 033 ***150.00

Mailing Addrass

13460 SW 10 STREET
SUITE 101
PEMBROKE PINES, FL 33027

Principal Place of Business

13460 SW 10 STREET
SUITE 101

PEMBROKE PINES, FL 33027  US

yyvovuwvs~

us

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

1 0 O

Suite, Agt, #, etc. Suite, Apl. #, etc.

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0583967 Not Applicable
Zip Country ap Country 5, Certificats of Status Desired O $8.75 Aaditionat

Fee Required —

— 6. Nama and Address of Currant Registerad Agent

DAVIS, CHARLES W

A '5' Qharles

4191 CYPRESS BEACH CART 403

7. Name and Address of New Registered Agent
. Box Numbsr is Not%eplable)

)
ypeess M’FH&

POMPANQ BEACH, FL 33069

Street Addrass (P
A,

sgcﬂ_/:/ 33049

\))%
U

City

FL I ZipCods 7

8. The above named enlily submils this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida, | am familiar with, and accept

the obhgahorﬁfegnslered agent
SIGNATURE J/\a AOAA () QAAA»{A

-2 |ayfok

Sigraturg, typed or printed name of registerad agent ang tille if apphcabia,

(NGTE: Registe/ad AGent SIGnature (equired whwn reirstaiing)

- DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

8. Election Campaign Finaﬁcing

$5.00 May Be
Added to Fees *

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10.° OFFICERS AND DIRECTORS 1.

TE PSD O vetete e [ 1change  [[J Addition
NAME DAVIS, CHARLES W NAME

SIREET ADDAESS 1 4181 CYPRESS COURT, 403 STREET ADRESS

CITY-S1-2iP POMPANC BEACH, FL 33069 CIFY-5T-40

TE VP 7 petete TLE O Change (] Addilion
HAME DAVIS, JULIE NAME

STREET ADBRESS | 4191 CYPRESS REACH CT., 403 STREET ADDRESS

CITY-ST-2IP POMPANOC BEACH, FL 33069 CITY-8T-2p

TLE AST O Celere TITLE ] Change ] Addition
NAME THOMPSON, LAURA HAME

STREET ADDRESS | 4191 CYPRESS REACH CT,, 403 STREE( ADDRESS

CITY+ST-21P POMPANC BEACH, FL 33069 CITy-S1- 21

TITLE O oelete TLE 1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-ZIP CIIY-51-21P )

TITLE [ Delete TILE {J Change 3 Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS }
CITY-5T-2P - - CITY-ST-2IP -

12. I hereby cerlify that the information suppliad with this filin C?
indicated on this reporl or supplemenla! rgport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

does nol qualify 1or the exemplions contained in Chapter 119, Florida Slatutes.-| further cerity that the information
. accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or diractor
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

Charies w. dAVIC

7

32 0% (154)9717-300

Daftime Phore #




