FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000039111 (5% il 922 013 =om1 50,00

1. Entity Name

DAVIS & SCARBROUGH, INC.

Principal Place of Business Mailing Address -
7068 NW 70TH MANOR 7068 NW 70TH MANOR 4 U U q J/od
POMPANO BEACH, FL 33067 BOX #201 '

POMPANO BEACH, FL 33067

T A

Suite, Apt. #, elc. Suite, Apl, #, elc. 02052008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE! Number Applied For
65-0754129 Not Applicable
- = —
2ip Country P Country 5. Centificate of Status Desired g $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
- Name - -
DAVIS, SCOTT

7068 NW 70TH MANOR Street Address (P.O. Box Number is Not Acceptable)

POMPANQC BEACH, FL 33067

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and Lithe it apphicable. (NCTE: Regrstered Agent signature requived when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TLE [ Change [ Addition
NAME DAVIS, SCOTT NAME
SIREET ADDRESS | 7068 NW 70TH MANOR STREET ADDRESS
CITY-ST-ZIP POMPANQO BEACH, FL 33067 CITY-ST-2IP
THILE P [ pelete TITLE [ Change  [J Addition
NAME DAVIS, SCOTT NAME
STREET ADDRESS | 7068 NW 70TH MANOR STREET ADDRESS
CITY-51-2P POMPANC BEACH, FL 33067 CITY-S7-2IF
INLE [ petete TIILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CITY-S1-2IP
TITLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-51-2IP
NLE M Delete TIELE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
THLE O oelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57- 21

12. 1 hereby certify that the infarmation supplied with this fitin
indicated on this report or supplemental report is Irue an:
of the corporation or the receivesor uuslee empowered 1
changed, or on an attachmen an.ad

(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered

0~ B46-0FK  qsy-A/0-{ Y]

SIGNATURE AND TYPED OR PRINTECTRAME GF SIGNING OFFICER OR DIRECTOR Date Dayfimea Phoneg #

SIGNATURE:




