2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pae008034284 Jan 23,2006 08:00 AM
+ Enity Nare Secretary of State
DCDAV, INC. -
Prncipal Place of Business . . Mailing Address
312 WOODVILLE HWY 312 WOODVILLE HWY
o IR
2. Principal Place of Buginess 3. Mahing Address - '
Suite, Apt. #, sla. i Suite, Apt. &, elc i 1st MOORE CR2E0S4 (10/05)
City & State Cily & State 4, FEI Number T | {Apphecﬁ For
59'3627221 l 7&&0[ Appln i
p I Cauntry Ze Caunlry S. Certificate of Siatus Desired | g‘i gg; ::rd:étmnat
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
Name -
BD‘;&\ 2V {f%’b%%ﬁfElfﬁE HWY Street Address {P 0. B Jox Number is Not Accepzabie)
CRAWFQORDVILLE FL 32327 I —
City I —_FE l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or reg%sig'éd,égen}. or bath, in the State of Forida. | am famiiar with, and ACGeL
ihe obligabions of registered agent.

SIGNATURE

Srgnature typud of printed name ol reQ:slered agen! and Lie it appleabie (NOTE Regnslored Agen sagnalure mauirad when rengialmg) DATE

" FILE NOW!!! FEE IS $150.00 .
ARer May 1, 2006 Fee Wilt Bs $550.00

; 9. Election Campaign Financing £5.00 May =
Make Check Payable to Florida Department of Siate

Trust Fund Contribution. ] Added to Fees

‘10, - OFFICERS AND D%RECTGHS 1, ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O peiete 1R T Change [ acdie
NEME, DAVIS, DOREEN HAME
STREET ADBRESS | 312 WOODVILLE HWY STREET AGDRESS
CiFy-51-2p CHAWFOBDVILLE FL 32327 ‘ CITY-ST-2P
TITLE VP L1 Daiate TTLE [ Change [ At
i DAVIS, ERIC AN 5"1]‘ USR0S
STREET ADDRESS (312 WOODVILLE HWY STREET ADDRESS - s T/ B0OT 7 1s0.g
CHY-51-4° CRAWFORDVILLE FL 32327 CITY-ST-ZP
THTLE , O Oeters wEoLL . . ] Cange  EJ A
HANE HANE
STREET ADDRESS STREET ADDRESS
T -S1-7P £ITY-ST-2P
e L Deete Tine 3 Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -51- 29 GITY-ST-ZP
e 3 Delete TiE [Hohenge 3 Additn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y8129 ity ST. 2P
HILE [ Detete TTLE [ Change  [J A
NAME NAME
STREET AGDRESS STREE} AODRESS
oury-$1-2¢ CITY-ST-2P

12 l hereby cerhiy thal the information supphed with this filing does not qualify for the exemptlons cumaaned in Secnon 119, Flonda Statutes. | furxher cerufy that the infarmabion
indicatad on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executs this report as requited by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11
if changad, or oh an atlachmerd with an address, with all other ke smpowered.

SIGNATURE: = —§. 'O« Eo - DAvly /-2 -0 £ ~¥33 63

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date T DaytmeEhone #




