: FILED
2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

PISI?UNCNl;{nQA ENT # P98000098439 04-04-2008 90018 010 ***150.00
DAVIS REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
1791 LORAIN CIRCLE 1791 LORAIN CIRCLE
CANTONMENT, FL 32533 CANTONMENT, FL 32533
R D RRAR RO
Bl o ASHLAND AYE Blleo ASHLAND AVE
Suite. Apt. #, etc. Sulte, Apt. . etc. 01212008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEt Number Appliad For
PENsAcoLA | FL PENsAcowry |, FL 59-3543497 Not Applcable
%pa S 2 4 C&u r;yn %Da s 3 L{ Gou&ys G 5. Certificate of Status Desired a Eg‘;?qfr:‘:m“a'
8. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

- - Name

DAVIS, THOMAS H JR

1791 LORAIN Street Address (P.O, Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE _
oy najure, typed or printed nama of regrstered agent and itle § applicable. (NOTE: Ragistered Agent signaiura required when ranstating} LATE
FILE'NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 00 Added ta Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND D3RECTORS IN 11
TME B T Delete 1ME [ Ghange  [J Addition
NAME DAVIS, THOMAS H SR NAME
STREETADDRESS | 2058 MACKEY KEY DR. STREET ADDRESS
GITY-5T-2P PENSACOLA, FL. 32514 CITY-ST-2P
TILE B O Dslete TITLE {3J change ] Addition
NAME DAVIS, THOMAS H JR NAME
STREETADDRESS | 1791 LORAIN CIRCLE STREET ADCRESS
CITY-5T-2P CANTONMENT, FL 32533 CITY-ST-2P
TMLE D J vetate TTLE [ change [ Addition
NAME DAVIS, ALEX HAME
STREET ADDRESS | 3699 MACKEY COVE DR. STREET ADDRESS
cry-si-ap PENSACOLA, FLL 32514 CITY-ST-21P
TLE 73 vetete e [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE [ Delete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-3P Giry-§7-2P
JITLE ] Detets TmE £ cange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver of lrustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 %
changed, or on an attachment with an address, with all other like empowered.

\/ N
SIGNATURE: Zhomes e Doty 5 Thomas B. Davis,Je. w/ifos (850)484-327s

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




