.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 08:00 AM

DOCUMENT # P97000037745

Secretary of State

1. Entity Name

W. DWIGHT DAVIS, INC.

Mailing Address

25118 N.W. CNTY ROAD 239
ALACHUA FL 32615

Principal Place of Business

25118 N.W. CNTY ROAD 239
ALACHUA FL 32615

T

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORBE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied Far
59'3450452 Not Aﬁﬂii‘:-ﬁ’fr::
[ .
P ouniey 7p L Country 5. Cerlificate of Status Desired [ feaégg; Addional

7. Namne and Address of Hew Registered Agemt

_ 6. Name and Address of Current Registered Agent
Name

DAVIS, W. DWIGHT
25118 N.W, CNTY ROAD 239
ALACHUA FL 32615

Street Address (7.0. Box Number is Not Accaptatle}

City

F L thp Caode

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

SATTWIITE, SYERA OF pITen nemse O] legpsieag agent and e | apphcatle (NGOTE Regsteied Agem signatue ratmaraed when feinstling) DATE

®. Blection Campaign Financing $5.00 May Bs
Trust Fund Contributian. O Added to Fees

" FILE NOWH] FEE 18 STR0R0.
... Alter May 1, 2006 Fee Will Ba $550.00. .. ...
Make Check Payable to Florida Depariment of State

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O peiee TITE I Change (] Aduitiaa
NAME DAVIS, W. DWIGHT NAME

STREETADORESS | 25118 N.W. CNTY ROAD 239 STREET ADDRESS 0401404

eT-SLZP | ALACHUA FL 32845 oIrv-st-zw N3/10/06 23004 023 150,00

S D Y Delete TIRE [ Change [T Addition
HANIE DAVIS, LINDA J NAME

STRECT ADDRESS | 25118 N.W. CNTY ROAD 239 STREET ADDRESS

ciY-sT-2F ALACHUA FL 32615 TIvE-51-2P

s D Reete THLE I Crarge T Addition
HAME NANME

STRELY ADDRESS SIREE | ADDAESS

CITY-ST- 719 CY-ST- 2P

FITLE O petete WLE {3 Change  [] Additien
NAME NAME

SIREET ADDRESS STAEET ADORESS

CITY-ST- 2P LAY -ST-2P

TME 7 Detate TifLe Mchange [ Addilon
NAME NAME

SYREET ACDRESS STREET ADORESS

Ty ST- 717 CITY-St- 2P

TILE {J Dolete TITLE [Jchange T Additlon
NAME HAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-ZIF Y -S7- 2P

12. I heraby gerify Ihat the informaton supplied with this filing does naot qualify for the exemplions containen in Section 119, Florida Statutes. | further certify that the information
indicated on Nis report or supplemantal report is true and accurate and that my signature shall have he same fegal effact as if made under oath; that | am an afficer or director
of the carporatan ar the recelver of trugtee empowesad o exscule this tepont as required by Chapler 807, F!orh?a Statutss; and that my name appears in Block 10 or Biock 11
if chanped, ar on an atlachment with an address, with all other like empowered.

SIGNATURE:(2/ Dirvadit 128 v e B-20-0f  356-t2_ 2004l



