2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000050154

1. Entity Name

JEREMY DAVIS INC.

Prircipal Place of Businesy

7497 SOUTHERN COUNTRY LANE
TALLAHASSEE FL 32310

Mailing Acicress

7497 SOUTHERN COUNTRY LANE
TALLAHASSEE FL 32310

FILED

Jan 28, 2008 08:00 Al

Secretary of State

AR T

2. Principal Place of Business - Ne P.C. Box # 3. Mailing Addrass
Suite, Apl #, et Suite, Apt. #, eic. ist MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FEI Number Appiied For
65-1074612 Net Applicable
Z Count: Z Il iti
P uny P Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JEREMY
7497 SOUTHERN COUNTY LANE
TALLAHASSEE FL 32310

Sweet Address (P O Box Number is Nat Acceptanla)

City

FL Zip Code

8. The acove named ently submits this statement ior the purpose of changing ns registered office or registared agent, o eoth, in the State of Flonda, | am farmiliar wilh, and accept

the ebligations of regisierad agant.

SIGNATURE

SIS, Tededd Of PO DA D1 reresrad auerlur ) 1E | o plcacin

OTE REgsien AT SOnalie «aurPs wer ourinlr gh

DATF

SFILE NOWI" FEE IS $150.00

er May.1, 2008 Fee Will B&'S550.00 .
@ Make Check Payable to Flonda Depaﬂment of State

9. Election Camoaign Financig $5.00 May Be
Trust Fund Gontritition. [ Added to Fees

1u. DFFIGEHS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD [ Daete TIME 2] Change  [] Addiiion
NAME DAVIS, JEREMY HAME

STREFT ADDRESS | 7497 SOUTHERN COUNTY LANE STREET ADDRESS f_“_fl:il:ll:ll-i a4

Y- ST- 17 TALLAHASSEE FL 32310 Gley-1-2i 08 E-anns 1 -2 15000

TTiE O Davefe TmE O crange [ Addition
HAME HAME

STREET ADDRESS STREFY ADDRESS

ATY-5T- 71 CITY-5T- 2P

MLE T Decene TLE O change [T Adddtion
NAME HAME _
STREET ADORESS - - . "l sveeET ADpRESS i

CITY-$1. 2P CITY-5T-2P

L [ peete Lk [ Change [ Addition
HAME HaME

STREET ADDRESS STREET ADDRESS

oHY-ST-1p CITY-3T- 2P

imiE [ peste TITLE [ Change [ Addibon
HEME, MAME

STRELT ADDRESS STREET ADDRESS

SINY-5T-2IF CITy- ST- 2P

e O petgte e [Jcnange T Addition
NAME NEME

STREEY ADORESS STREET ADDAESS

£ITy-5T- 21 CITY-8I- 21

12. | hareby certily that tha information supghed walh this fiting does net qualify tor the examptions contained in Section 119, Floridda Slatutas. | further carlity that the information
indicated on this report or supplerrental repert s trug and accuraig ang that my signature snall have the same legal enect as if made under oalh; that | am an officer or director
of tha corporation or the receiver of trustes empowerad 10 axecute this report as required by Chaprer 6807 Forida Statutes: and that iy name appesrs in Block 16 or Block 11

if changea, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

Toreary Lee Ly

s S of (Fe g P5HITT]

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davime Faore =




