2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000034284

1. Entity Name
DCDAV, INC.

Principai Place of Business

312 WOODVILLE HWY
CRAWFORDVILLE, FL 32327

Mailing Address

312 WOODVILLE HWY
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #. sic,

HIIHIIIIiHIHI!lHIIIH!IIHIIIH)Ilill\llHIII\l\l i

07052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3627221 Not Applicable
Zip Country Zip ] Country 38_75 Additional

5. Certiticaie of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

DAVIS, DOREEN
312 WOODVILLE HWY
CRAWFORDVILLE, FL 32327

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed namie ol registered agent and litle il applicable

{NOTFE Registered Agent sgnature required when reinstaiing)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [7] Change  [] Addition
HAME DAVIS, DOREEN NAME IEEE R R 1 e g g 31710

STREET ADDRESS | 312 WOODVILLE HWY TAEET ADORESS ST T AT T #1001 10
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-7IP TT ot mansde A el

TITLE VP [ petete TITLE [ Change  [J Addition
NAME DAVIS, ERIC NAME

STREET ADDRESS | 312 WOODVILLE HWY STREET ADDRESS

CITY-ST-21P CRAWFORDVILLE, FL 32327 CIlY-ST-2IP

ITLE 1 Delete LE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE [ Detete e [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-219 CY-ST-2IF

TITLE 3 velete TITLE [1Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESE”] j 3 STREET ADDRESS

CY-ST-1P /) 5 a’) CITY-§T-21p

12, | hereby certify Ihaflhe mformahon suppired with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certity that the intormation
3

indicated on this report or supplemental report is true an

accuraie and thal my signature shall have the same legal oftect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o — 3 O ~— ERIC 5. DAV

~-S-81

£50+933-1L 0]

SIGNATURE AND FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Dayiwme Prore &




