2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #?9900004661 7

1. Entity Name

NANCY DAVIE, INC.,

Principal Place of Business  _ Mailing Addrass
117 SESTH ST — - P.O. BOX 748
MACCLENNY FL 32063 - -MACCLENNY FL 32063
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2. Principal Place of Busihés§ :

é.T/tailing Addrass

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

|

I

i

[

| [

LN

Suite, Apt. #, efc. = e Suite, Apl # efc, 1st MOORE CR2E034 (10/04)
City & Slate = Chy 8 State = 4. FEI Number ) Applied For
- LT : 59-3578625 Nar Applicable
o Country e Counry 5. Certficate of Status Desied [ $8-7D Addijonal
— = _ Fee Required
__6._ Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
' Name '
113-? ';/ [SE(,)S_ﬁSl g¥H STREET Street Address (P.O. Box Numker is Not Acceptable)
MACCLENNY FL 32083 = e
‘ b
' City L [ ZioCoce

8. The above named enity submits this stafément for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and a:ccept

the obligations of reglstered agent.
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(NOTE Bagrsieind Apend signatae /eGwist When rermsiaing) DATE

-

SIGNATURE

Signatura, typad o podled tarme of aguilated agent and tithe ~§ apphoaba

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to florida D

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. (]

10, OFFICERS AND R A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 171
THLE PVST 7 celete Wit ) Change [ Aadition
NAM f AN
smritr ADDRESS ??':’VQES']:I-? g_?Y B :m:mumcs i j}ﬂﬁﬂgﬂ; 35{32 ! - =

= U2 10080083021 150,08
orv-st-ze | MACCLENNY FL 32063 o OIF-SL2P T ) i _
HME D O nelete HILE O change [ Addition
NAME DAVIE, NANCY NAME
SYREET ADDRESS 1117 8 5TH 8T STAEFT ADDRESS
or-siap IMAGCLENNY FL 32063 _ - § st ) ]
THRLE [ patets L Clchange ) Addition
NAME NAME
SVRELT AUDRLSS STAEET ADDRESS
CITY-ST.2IP Iy -a0-2p i i 3 o
HILE ] petete THLE Cchange [T Addition
NAME NAME
TAREET ADDAESS - STREEY ADGRESS
CITY-57- 2P ) o ClY-sI-2F )
{1133 [ polete niLE [Tfchange (L] Aadition
NAME NARE
SREET ADDRESS STREET ADDRESS
CIry- ST P o v Nomvsrze _ )
ME [ pelete NILE [T ohange  [J Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
Gy .ST-2P . GITY-ST-2iP

does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the informaion
nature shall have the same legal effect as if made under cath; that | am an cificer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"//gg/o 6"‘ _(?’le{&‘? ozl

12, | hereby certify that the information supplied with this filin
indicatad an this report or supplemental report is true and accurate and that my
af the corporation of the geceiver or trustee eqp red ta execuls this report g8
changed, or cn an attac . 2l other like empoweted,

hd
2| e et
SIGNATURE 1«: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P . o

ent with an addn

ytensa Phang

SIGNATURE:




