2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2008 08:00 A
DOCUMENT # P96000014107 S

Secretary of State

1. Entity Name
M. S. DAVIS SALES & MARKETING, INC.,

Principal Place of Business Mailing Address
8460 PLANTATION RIDGE BLVD 5337 NORTH SOCRUM LOOP ROAD

LAKELAND, FL 33809 PMB 302
: LAKELAND, Ft. 33809

R VARI R RELGR ARGt

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O AT T

59-3367388 Not Applicable
" 8. Cenlificate of Status Desired [ E;gq ::gﬁm' '

8. Name and Addross of Currant Registersd Agent

8460 FLANTATION RIDGE BLVD N DO NOT WRITE |
LAKELAND, FL 33809 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahuro, typed or prinked name of regstarec sgent and lit § apphcabla. (NOTE: Registerad Agant signatues required wher seinslating) ' h‘“'“"”"!ﬂ p"? '_fnﬁ -!
D4/ 1 0E-80045-022 150,00
FILE NOWII FEE IS $150.00 9. Election Campsign Financing $5.00 may Be =
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME DAVIS, MERTON S

STREEY ApDRESS | 8460 PLANTATION RIDGE BLVD
CITY-ST-ZP LAKELAND, FL. 33809

TiTE D

NAME DAVIS, SONYA J

STREET AODRESS | 8460 PLANTATION RIDGE BLVD
CITY-51-2P LAKELAND, FL 33809

TITLE
NAME

oo | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-0P

TILE

NAME

STREEF ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-ST- 2P

12. | heraby cerlify that the information supplied with this ﬂ"r?é] doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation aor the receiver or trustee empo
changed, or on an attachi ith an address,

ad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
all ather like empowered.

: % i/za/%f 5 3- £58-8829

% PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




