FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT ___ Secretary of State

TDOCUMENTZ # P97000039111 05-03-2007 90037 025 ***150.00

1. Entity Name

DAVIS & SCARBROUGH, INC.

Principal Place of Business Maiting Address Q“l“?.‘? “ ‘
7068 NW 70TH MANOR 7068 NW 70TH MANCR
POMPANO BEACH, FL 33067 BOX #201 - '
POMPANO BEACH, FL 33067 :
T A ROR R R ERAR A
Suite. Apt. 4. &1 Sulte. Apt. #. el 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE[Number Applied Foo
65-0754129 Not Applicable |
e Eountry i Country s. Certificate of Status Desired ] ?i‘;gﬁ?ad;no”al
~ 8. Name and Address_of Current Registered_ﬁgenl - 7. Name and Address of New Registered Agent |
Name
DAVIS, SCOTT =
7068 NW 70TH MANOR Street Addrass {P.0. Box Number is Not Acceptable)
PCMPANQC BEACH, FL 33067
City FL Zip Code

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

SIGNATURE
Signature. typed of printec name o registered agent and litle il appliicable {NOTE- Regisigred Agen signanxre required when reinstating] QATE
FILE NOW!!! FEE [S $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conliributicn Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE S 3 Detete T S change £ Addtion
NAME DAVIS, SCOTT NAME
STREET ADDRESS | 7068 NW 70TH MANOR STRECT ADDRESS
CHY-5T-21P POMPANG BEACH, FL 33067 GiIY-8T-2P
TiLE P 5 vetete Time CJonange [ Additien
NAME DAVIS, SCOTT NAME
STREET ADDRESS | 7068 NW 70TH MANOR STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH, FL 33067 | cmi-st-zie .
3 = etets TiLE S thange 5 addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 219
e £ petele TE - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P _
L CF pelete THLE {5 change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T. 2P _
TIMLE £3 oelete TTLE Dchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal etfect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgaqt with an addr with zll other like empowered

0~ Sestt DAVIS oo 9sY-250-16Y)

[GNATURE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone %

SIGNATURE: .




