2006
. ' ANNUAL REPORT (AR}

FOR PROFIT CORPORATION

FILED
Feb 06,2006 08:00 AM

DOCUMENT # pos000080615 |

1. Enlity Name
R. D. DAVIS ENTERPRISES, INC.

Secretary of State

- Maiting Address

P.D.BOX 540208
ORLANDO FL 32854

Princpal Place of Business

978 LAS FLORES WAY
ORLANDO FL 32804

T

2. Puacipal Place of Business 3. Maling Address

Suite, Ept. £ elc.

DAVIS, RANDOLPH D
978 LAS FLORES WAY |
ORLANDO FL 32804 - :

Suita. Apt, #, elc. E tst MOORE CRZED34 (10405}
Cily & State Ciy & Simte 4. FCi Number Apbhéd For
P ! 59-3533967 Mot Apphcar
ap Country Zip Country &. Certificale of Status Desired | $8'75 Additional
| Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame

Steeet Address (P.C. Box Number is Not Acceplable)

City

FL t Zip Code

8. The above named ensity submits this staternent for the purooss
the obhigahons of registered agent

SIGNATURE

of changing &s registered cffica ar registerad agant, or both, in the State of Florida. | am famikiar Mlh._én_d -t

Sugnaiae. typwms o prered T of reostered agoent and e o) ?bp\l:a! 7]

INOTE- Regsiceed Agent signalture raaulred when ramsiaing)

Jal k()

FILE ROW?!! FEE IS §150.00 . |
After May 1, 2006 Fea Wift Be 550,00, . .. . !

9. Elsction Campaign Financing  $5.00 may &

it changed, or on an aitachmen: with an address, with all ome\r lke empowered.

A/ aun a

CAIALATI IS ™ .

T sl ey Y O™ g e

. . 1Y : Trust Fund Comtribgtian. [ Addedic Fees

_Mpke Check Payable fo Florida Bepartment of State |

10. OFFICERS AND DIRECTORS . ___ADDITIONS{CHANGES TO OFF ICERS AND DIRECTORS It 11

SLE PCD 3 Detete HiLE e Cicnange ] adan
NAME DAVIS, RANDOLPH D e . HB0aLa423043

STRLET AOORESS (ST LAS FLORES WAY STRELT ATDRESS 02417/06-80029-022 150.00

Ciy-st-op ORLANDO FL 32804 GiTY-ST- 2

TITe  paeta THE Y change [ Aaditit-
HAML : HAME

STREEL ADORESS STHEET ACGRESS

CRY-ST- 2P CITY-S1-28P

TIne 71 ceteta s Cicnange  [Jasm
NAME ¥ NAMt

SIRLET ADDRESS SYBERT ADORESS

eIy -51-2P CiFY-5T-20F

TE [T oesets THE [JCharge [ Addinir
NAME HANE

STAEE! ADDRLSS STAECT ADDRESS

iy -ST-2P Ciry-87-27

TITLE 3 pelete niE [ Changs [} Adtiian
NAME HAME

STREET ADDRESS STHEET ADDRESS

Ciy-ST- 27 £rY-57- 29

THTLE T3 Cetete RILL O Clange 3 Addition
NANE NARE

STREE| ADDAESS STHEET ADDAESS

Ciry-57-2if CITY-§T-21p )

12. { hereby certify thal 1he informalion supplied with this flng daes nat qualily tor the exeniplions contamed In Sechor 119, Florida Statutes. | furtfer cantiy that the infarmation

ndicaied on (his report or supplemental report is rue and accdrale and that my signature shall have the same jegai effect as if made under cathy; that t am an officer ar directat
of e corporalion or Lthe recewver or fuslee smpowerad to ex scula this repart as raquired by Chapter 637, Florida Slatutes; and that my name appears in Block 10 or Block 11

Lo TRPURAY S Fan-r .7 VT2 TS oy R



