FILED
2008 FOR PROFIT CORPORATION - Ma 15, 2008 8:00 am

ANNUAL REPORT S 03
DOCUMENT # P95000061239 ecretary of State
05-15-2008 90025 009 ***150.00

1. Entity Name

CLYDE W. DAVIS, P.A,

Principal Place of Business Mailing Address
20 SOUTH FIFTH STREET 20 SOUTH FIFTH STREET WIVLD L
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034  US , o
ey L (R AN O
66185 Gateway Blvd. 66185 Gateway Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
Ste, 104 Ste. 104
Cily & State . . City & State . 4. FEI Number Applied For
Fernandina Bch., FL Fernandina Bch., FL 59-3333121 Not Applicable
Zin Counlry p Country 5. Certificate of Status Desired O $8.75 Additional
32034 Nassau 32034 Nassau - Fee Required
6. Name and Address of Current Regixtered Agent 7. Name and Address of New Registerod Agent
Name

DAVIS, CLYDE W

20 SOUTH FIFTH STREET S T {P.C} Box Number is cCe| lable)
FERNANDINA BEACH, FL 32034 §60T8S &ateway BiV Ste. 104

3
L

Zi C d
femandlna Beach, FL I ¥ Oe

8. The above named emlry subrnns this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1am farnlltar w1th and accept
the obligations of registered agent.

SIGNATURE

. typed or protad nvme of regetered agent and stie 4 ADpheabie. {NOTE: Regrsttred Agent aginirure requred when mnstalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby cerlify that the information supplicd with this filing does noL g
indicated on this report or supplemental repoft is true and agcurs
of the corporation or the receiver or trustee empower Bests

changed. of on an atachment with an add‘ -

SIGNATURE:

for the exemptions cantained in Chapter 119, Flofida Statuies. | further certify that the information
g-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

Clyde W. Davis %?5// P 904.261.2848

] ‘);dmmmmeosmmmoﬁlcmmm1m Dayteng Phone #




