FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

DOCUMENT # P98000033072 ecretary of State
1. Entity Name 04-04-2005 90084 047 ***150.00
J. MICHAEL DAVIS CORPORATION
Principal Place of Business Mailing Address
195 WOODETTE DR 195 WOGDETTE DR
DUNEDIN, FL 34698 DUNEDIN, FL 34698
: . i |
2. Principal Place of Business 3. Mailing Address ll‘ i’ J’E
Suite, Apt. #, elc. Suite, Apl. #, etc. 03182005 Chg P CR2E034 (10/03)
City & Siate City 3-State 4. FEl Number Applied For
59-3505719 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'gesm':?:;u"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ) - . B e
DAVIS, T MICHAEL - :
195 WOODETTE DR Street Address (P.0. Box Nurnber is Not Acceptable)
DUNEDIN, FL 34698
City ' _ FL [ Zip Gode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v
Sigrature, typed or printed name of regisierad agant and Lite il applicabie. (NOTE: Registerad Agenl sighatse recuwed when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O elete 4 me f’ T /b (A Thange [ Adeition
NAME DAVIS, J M HAME .
STREET ADDRESS { 195 WOODETTE DR STREET ADDRESS
CiTY-ST-2P DUNEDIN, FL 34698 CITY-ST-2P
TITLE S 1 deree TITLE [ Change  [J Addition
NAME CLAUS, SHERRIL A NAME
STREET ADDRESS | 195 WOODETTE DR STREET ADDRESS
CiTy-ST-2P DUNEDIN, FL 34698 Ty -ST-2pP
T [ Dejete TE : [ Change ] Adaition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
ope-st-zp —| . CIY-SI-ZP
TLE O Dette TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cITY-S1-2P
TALE [ pelete L [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ pelgte TITLE I Crange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P oY -ST-2P

12, | hereby certify that the informaiion Supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under cath: that t am an officer or director
of the corporalion or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenl with an ress, with all other like empowered.

SIGNATURE: — <A T MDA 3], SIoS 127-734-552C

SJGNAMEAHDWPEDOHWMHE OF SIGNING OFFICER OR DIRECTOR Datd - Craytme Phona »
T



