2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P99000046617 - o Ma&ﬁﬁf&l?ﬁﬂ?ﬁ

1. Entity Name
NANCY DAVIE, INC.

Principal Place of Business Mailing Address
117 SE 5TH ST P.0. BOX 748
MACCLENNY, FL 32063 MACCLENNY, FL 32063

A A0 A

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AoPaFo

59-3578625 Not Applicabla
- ; $8.75 additional
5. Centificate of Status Desired O Fos Roquired

6. Name and Addrass of Current Registered Agent

I e DO NOT WRITE
MACCLENNY, FL 32063 "IN THIS SPACE

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

SIGNATURE
Signatura, typad or pented name of regiktered apent and bile f apphcable. {NOTE: Aegistorad Agant mignaiure raguired when remsisting) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fees will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10 QFFICERS AND DIRECTORS |
me PVST
NAME DAVIE, NANCY

STREETADDRESS | 117 S 5TH 8T
CTY-ST- 2P MACCLENNY, FL 32063

TLE D T
AVE DAVIE, NANCY  LOB0ooERZRES
STREET ADDRESS 117 S 5TH ST L;‘::-'l'a ] .”‘LI?“:::DUL".IJ—D .E.b 1 50 [ Ijl:'

CITY-87-2IP MACCLENNY, FL 32083

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cirv-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter §19, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental raport i true and accurate and that my signatura shail have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or tha receiver or trustes em ered 1o execula this repgrt as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adfras: all other like empow,
v oy (2h)asa-sasF

SIGNATURE:
R OR DIRECTOR Data Aayume Phone &

3

ED OR PRINTED NAME OF SIGNING OFF




