FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000023082 02-13-2006 90039 010 ***150.00
1. Entity Name
ROGER DAVIS TRUCKING, CORP.
Frincipal Place of Business Mailing Address T A
1320 YORKTOWN ST 1320 YORKTOWN ST
DELAND, FL 32724 DELAND, FL 32724
S s A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3447168 Not Applicable
dge | Couny . e Cauntry 5. Gerlficato of Stalus Desited [ LES%g?q::ﬂémmal
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DIAN
4671 SOUTH TOMOKA DRIVE Street Address (P.O. Box Number is Not Accepiable)
DELEON SPRINGS, FL 32130
City FL | Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typad of printad name of regnstered agent and btle f applicabls {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O petete TME [ change [ Addition
NAME DAVIS, ROGER O NAME
STREET aDDRESS | 280 N KEPLER RD STREET ADDAESS
CITY-ST-21P DELAND, FL 32724 CITY-$1-2IP
TINE VT [ Delete TMLE Bg\ . . £ change [0 Addition
AaME DAVIS, JENNIFER NAME Davis, Jennifer
STREET ADDRESS | 1739 W PARKWAY sweeraporess | 4667 S. TOMOKA DR
cmy-s-z¢ | DELAND, FL 32724 CITY-51-2P DELEON SPRINGS, FL 32130
TME D O pateze TITLE O change T Acdition
NAME DAVIS, DIAN MAME
STREET ADDRESS | 4671 S TOMOKA DR STREET ADDRESS
CITY-S7-21P DELEON SPRINGS, FL 32130 CITY-57-2iP .
TITLE O Delste e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-§T-2P
TITLE O Desete TmE [ changs [ Addition
NAME NAME |,
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZP .
TME O pesete JITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
|- CiFy-grezp - — - m- A omste - - o -— _ —_

& p‘ redt-with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
Entalreport is tfye and accurate and that my signature shall have the same legal ettect as it made under oatn; that | am an officer or director
of trustde empowgred 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addigss, all other like empawerad,

12. | hareby certify that the informatior
indicated on this repop-df supple

R'OR DIRECTOR “Dats




