. 2006 FOR PROFIT CORPORATION May 05,1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000018755 Secretary of State
05-03-2006 90199 049 ***150.00

1. Entity Name
DAVIS MANAGEMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address
151 S.E. Lakeshore Drive 151 S.E. Lakeshore Drive YUUUU U~y
Madison, Florida 32340 Madison, Florida 32340

A IIIIHIHIIIH[IHHIIIIHII!IIIII!II\IHIIIHIIIII

032220068  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao For

59-3498657 Not Applicable
. . $8.75 Adduional
5. Certificate of Status Desired 0 Foe Roquirad na

8. Name and Address of Current Registered Agent

ID; IVIS‘EB L;.lteshore Drive DO NOT WRITE

Madison, Florida 32340 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
- Signature, yped or prinded name of registared apent and ithe if applicable. {NQTE: Ragizired Agant signature required when renseting) DATE
FILE NOWII FEE IS $150.00 9. Elction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added o Fees
0. GFFICERS AND DIRECTORS T
e PCEQ
NAME DAVIS, JB. JR

STREETMIDRESS | {51 § E. Lakeshore Drive
CATY-§T-2P Madison, Florida 32340

TME v

NAME DAVIS, JB. 1
STREETADDRESS | 151 S.E. Lakeshore Drive
orv-sr-ze | Madison, Florida 32340

TIME v
RAME SALINDERS. LYNNE D

STREET AppREsS | 131 8.E. Lakeshore Dri
orr-sr-zp | Madison, Florida 3234(: ) Do NOT WRlTE

we | DAviS. HENRY N IN THIS SPACE

STEETADDRESS | | 51 5 E. Lakeshore Drive
Ciry-ST-2IP Madison, Florida 32340

TME

NAME

STREET ADDRESS
Civy-S1-aP

TLE ST

NAME DAVIS, MARTHA O

STREET ADDRESS | 420 LAKESHORE DRIVE S.E.
CITY-ST-ZP MADISON, FL 32340

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block Block 11 if
changed, or en an attachment with an addrass, with all other like empowered. %

%ﬁmm L OF G732

Deytime Phane #

o

SIGNATURE:




