2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 AM

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

T DD

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTEa e

59-3578625 Not Applicable
ifi : $8.75 Adduional
8. Certificate of Status Desired O Fee Roquired

8. Name and Address of Curront Registored Agent

117 SOUTH 5TH STREET DO NOT WRITE
MACCLENNY, FL. 32063 IN THIS SPACE

8. The abave namad entity sLubmits 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. typed or printad name of ragistared ngant and e f applicable (NOTE: Regisrered Ageni mgnature raquired when rematating} DATE
9. Elaction Campaign Financin .
anelILENOWIL FEEIS S180.00 | o 1 st
10. OFFICERS AND DIRECTORS T |
Tme PVST
NAME DAVIE, NANCY
STREET ADDAESS | 117 S 5TH ST OO0 5R835
£m-ST-2P MACCLENNY, FL 32063 3 03-0nan 0-005 1510, 10
TILE D I
NAME DAVIE, NANCY

STREET ADDRESS | 117 S STH ST
CITY-5T-21P MACCLENNY, Fi. 32063

TITLE
NAME

i DO NOT WRITE

R IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE
NAME
STREET ADDRESS I

CITy-§1-2I

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes emp d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, Or on an attachment with an address, I other like empowered.
/l A / of
Date

SIGNATURE:

FED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phore #




