FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNﬁI:AENT # P97000082896 01-22-2007 90074 024 ***158.75
NEDDAVIS NEWVENTURES, INC.
Principal Place of Business Mailing Address -
600 BIRD BAY DR., W. 600 BIRD BAY DR., W. q Uu UJuod
VENICE, FL 34285 VENICE, FL 34285
L R A CAO O
Suite, Apt. 4, alc. Suite, Apt. #, ete. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0787292 Nat Applicable
Zip Eouniry ap Country 5. Certificate of Status Desired §8.75 Additional
Fee Required
§. Namae and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narne

NED DAVIS RESEARCH, INC.
600 BIRD BAY DR., W. Straet Address {P.Q. Box Number is Not Acceptable)

VENICE, FL 34285

City F L | Zip Cede

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 familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE
Signalure, typad O printed name o registerad agent and btle if applicable. (NOTE Registered Agent signalura raquitad when renstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution. U  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD [ Delete TITLE ﬁ Change [ Addilion
MAME RAYMOND, GEOFFREY P NAME
STREETADORESS | 600 BIRD BAY DR. W. STREET ADDRESS
-
omv-sT-2P | VENICE, FL 34292 CIrY-Si-2IF Zip CCOLQ 34‘3?{3
TITLE PD [ pelete TITLE O Change (O] Addilion
RAME JOYNER, JERRY W JR NAME
STREETADDRESS | 600 BIRD BAY DR. W. STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CITY-ST-2IP
TITLE T O Delete TITLE [J Change [ Addition
MAME -— HACKETT, EDWARD V HAME
STREET ADDRESS | 600 BIRD BAY DR. W STAEET ADDRESS
CITY-57-2IP VENICE, FL 34285 CITY-ST-7(P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O velets TILE [ Change  [[] Adcition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
CI7Y-51-29 CiTY-S§1-21P
TILE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the raceiver or lrustogempowered to gxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or ¢n an attachment with an
20lo V. HAKEN //7/:7 9¢141 2380

Daytime Phone ¥

SIGNATURE:

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




