FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

: ANNUAL REPORT
DOCUMENT # P98000018755 ecretary of State
04-25-2007 90205 041 ***150.00

1. Entity Name
DAVIS MANAGEMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address
426 HAKESHORE-BRIVE-S-£- LA
MADISON, FL 32340 MADISON, FL 32340 ’
2. Principal Place of Business - No P.O. Box # 3. Maiting Addre D ||||"II| ||l Ilm ﬂmmﬂ mll mH |lll| [[|I| m" ||II| IHI, Im"l || IIII
/5] SE jaties\Visre D /¢t SE faKeshore U
Suite, Apt. #. elc. Sule, Apl. 8. etc. 03262007  ChgP CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-3498657 Not Applicable
Zip Country Zip Country - : $8.75 Additional
§. Certificate of Status Desired ()] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agant
Name
DAVIS, J.B. JR .
420 LAKESHORE DRIVE S.E. Sireet Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City FL [ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE :
Signature. typed or printed rame of rogistered agent and title it appicanie {NOTE Requalered Agent signatum required when roinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEO [ petete TLE [dernge [ Addition
NAME DAVIS, JB. JR NAME < Df‘?
STREET ADDRESS 420 LAKESHORE DRIVE S.E. smersooness | / S/ SE AR shor <
CiTY-sT-2P MADISON, FL 32340 CIFY-ST-21P
TmE v O3 Delete TTLE ) DATrenge  [J Adddion
NAME DAVIS, J.B. HI NAME e l Id
areshor
STREET ADDRESS | #2O"LAKESHORE DRIVE S.E. ——AYES K
CITY-ST-2P MADISON, FL 32340 CITY-S1-2IP
TLE v [ Detete TTLE D (YCrange [ Addition
MAME SAUNDERS, LYNNE D NAME r
! ~re
STREET ADDRESS (420" LAKESHORE DRIVE S.E. smeeroness | /51 SE Aa kes ho
CITY-S1-2P MADISON, FL 32340 CITY-S1-2IP
TME v [ Detete TME Fthange [ Audition
NAME DAVIS. HENRY N AN & AR KeaMorepr,
STREET ADDAESS | -426 LAKESHORE DRIVE S.E. SIREE ADDRESS | /. S— / S
CiTY-ST-2IF MADISON, FL 32340 CItY-Si-ap
ME v 1 Desete e 51/1 Cfange [ Addition
KAME DAVIS, J.B. IV NAME Kedhare D”
STREET ADDRESS | 420 LAKESHORE DRIVE S.E. STREEF ADORESS / S / {S E 'L*
CITY-51-2F MADISON, FL 32340 CITY-§1-AP
TITLE ST [ Detete ML [ Charge [ Addilion
NAME DAVIS, MARTHA O NAME /Sj SE L)H{e Shsre Dﬂ
STREET ADORESS | 4261 AKESHORE DRIVE S.E. STREET ADDRESS
CITY-ST-ZP MADISON, FL 32340 CITY-ST-2P
12. | hareby cem’fgltha! the information supplied with this filing does not ify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accural d that my signature shall have the same legal effect as if made under gath; that | am an olficer or direcior
of the corporation or the receiver g trustee empowered 1o exi this repbrt as require¢by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \n"l an address, with all other likg/empower \S/«
‘ G J-a3- 732U
SIGNATURE: At A 2301 73
mmqunmm NAME OFFICER OR Date Daytme Phone #

‘ \



