>,

~ -« 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM
TR Secretary of State

DOCUMENT # P97000041097

1. Entity Name

DAVIS & COMPANY, INC.

Principal Place of Business Mailing Address
3161 APPALOOSA CT 3161 APPALOOSA CT
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US

0O T

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopred For

59-3442745 Not Applicable

o C : o - . o $8.75 additional

8. Certificata of Status Desired Fea Requirad

8. Name and Address of Current Registered Agent

FOUST, KATHLEEN M DO NOT WRITE

17 S ORLANDO AVE

KISSIMMEE, FL 34741 ;;.- . lN TH'S SPACE

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

SIGNATURE

Sigraturs, Typed of printed name o 1egINeNeC SpEnt ANG e ' appiicabie, (HOTE. Regiatersd Agunt Kignature Tequited whan reinstating) DATE
FILE Now"I FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  Added taFees
10. COFFICERS AND DIRECTORS ]
TIMLE DP
NAME DAVIS, LISA

STREET ADDRESS | 3161 APPALOQSA CT
Y- S1-21P KISSIMMEE, FL 34746

, UOn0EIE343
e L2000
STREET ADDRESS
CITy-ST1-2IP

i
E-01 150,00

TITLE
NAME

byt -~ ... DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Cmy-§T- 24P

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TiTLE
NAME
STREET ADDRESS ‘
CITY-ST-ZIP

12, | heteby certify that the information supplied with this filin dg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corparation or the receiver or frustee empowered.to gxecute this report as required by Chapter 807, Florida Statutgs: andthat my name appears in Biock 10 or Block 11 if

changed, oronan g an address, with all othe empowered.
a') 407 57 3 -7300

SIGNATURE:
“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimw Phone #

]



