2007 FOR PROFIT CORPORATION

ANNUAL REPORT.-

DOCUMENT # P98000033072

1. Entity Name
J. MICHAEL DAVIS CORPORATION

Principal Place of Business Mailing Address

195 WOODETTE DR
DUNEDIN, FL 34698

195 WOODETTE DR
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

ARG MV

FILED

Apr 05,2007 08:00 Al
Secretary of State

AW

02192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3505719 Not Applicable

8. Coertificate of Status Desired

0 $8.75 aAddiional

Fes Raquired

8. Name and Address of Current Registered Agent

DAVIS, J MICHAEL
195 WOODETTE DR
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE

Signature, typed of prinad name of registensd agent anci itle il applicable.

{NOTE: Regisired Agent signaiure required when reinsLating}

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elecbon Campaign Financing
Trust Fund Contribution.

$5.00 mayee
Added to Foes

10. OFFICERS AND DIRECTORS

[

PTD

DAVIS, J M

185 WOODETTE DR
DUNEDIN, FL 34698

TME

NAME

STREET ADDRESS
CHTY-ST-ZIP

S

CLAUS, SHERRIL A
195 WOODETTE DR
DUNEDIN, FL 34698

Tme

NAME

STREET ADDRESS
CITY-S1-21P

HOGN00ES
041240730

TMLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-SI-2Ip

TMLE

NAME

STREET ADDRESS
CITy-Si-ap

TImE
NAME

- SIREET ADDRESS
CITY-§1-ziP -

e

DO NOT WRITE
IN THIS SPACE

1157
019-017 150,00

12. | hereby certily that the information suppliegwith this
: indicated on this report or supplemental re|
of the corporation or tha receiver or trustee
changed, or on an attachment with an addr

— <A

SIGNATURE:

| filing does not qualify for the axemptions contained in Chapter, 119, Florida Statutes. | further cartify that the information
is rue ang accurate and that my signature shall have the same legal effact as it made under oath; that Irgfn! an officer or director
. 2’1]1(:? hg::tlaiﬁggr:.rus reponéd as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, M.Mls '-'—Zz’o'[

1211365555 |

SIGNATURE AND TYPED |

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytima Phone #




