2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) I FILED

DOCUMENT # P29000019032 p Apr 16, 2007 08:00 Al
1. Entily Name .
DAVIDSON FARMS ENTERPRISES, INC. Secretary Of State
Principal Place of Business Mailling Address
522 NESBIT ST 522 NESBIT ST
MR A AT
2. Principal Place of Business - Nog P.O. Elo:; # 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10-"06)
City & Stato City & State 4, FEI Number ~ Applied For
. 65-0896553 Nol Applicable
Zip Couniry Zip Couatry 5. Certilicate of Slatus Desired dJ §ei'g§ql‘:f:;i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
ALLEN, ROBERT E
522 NESBIT ST Slrcet Address (P.O. Box Number 15 Nol Acceptabie)
PUNTA GORDA FL 33950
City FL Zip Codo

8. The above named entily submils his slalement for tha purpose of changing 11s registered office or regisierad agenl, or both, in the Slato of Florida. | am familiar wilh, and accopt
lho obligalions of rogislorod agoeni.

SIGNATURE
Synature. typed or prolect nama ol regsiarad agent and e © apnkeat e (NOTE Rogstered Agent sgnaiuse requirgd when remsiating} DATE

.- FILE NQWII!' FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be

Aiter May 1; 2007 Fee Wil Be $550.00 Trusi Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e b [ patete e T Change [ Addinon
NAME ALLEN, ROBERT E NAME UDDDUD?] 1595

4 ) v

ST ApDRess | 522 NESBIT ST STRFLT ADDRESS 04/26/07-3001 1-022 156,00
CITY-ST-71P PUNTA GORDA FL 33950 CITY-S1-21P
HILE [ peleie T [ change  [J Acdinon
NAME NAME
STRLET ADDRESS SIRIE) ADDRESS
CITY-$1-ZIP CITY- 51- 7IP
HItE [ patere Tne [ change [T Addilion
NAME NAME
STRELT ADDRLSS SIREET ADDRESS
CITY-s1-21P CIFY-SI-2IP
L [ peteie T [ Change (] Addition
NAME NAME
STREE1 ADDRESS SIRIE] ADDRESS
GITY-ST-21P CITY-S1-2IP
nr O petete nne O onanne [ Agdilion
NAML NAME
SIRFET ADDRI 8§ SIRLET ADDRESS
CITY-51-41P CITY-S1-2IP
T . [ petere T, [] Change [ Addilion
NAME NAME
STRELT ANDRI 8% SIRLE ] ADDRESS
GITY-ST-21P CllY-S1-2IP

12. | hereby certify that the information supplod with this filing does nel quality for the exemplions contained in Section 119, Flonda Slatutes. | further certfy that the informaticn
indicated on this report or supplomenlal roport is truc and accurato and that my signature shall have ihe same legal effect as il made under oath; lhal | am an officor or dirocler
of the corporation or the receiver opdrusloe ompowered 1o oxocule 1his reporl as required by Chapler 807, Flornda Stalutes; and that my namo appears in Block 10 or Block 11
if changed. or on an altach L an addross, wila r liko empowered.

SIGNATURE: Z [ITT E Gl S Ry

/ BIGNATURE AND TYPEDOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrma Pricie ¥




