2006
"7 ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # 31572

1. Entity Name

NORMAN DAVIS ENTERPRISES, INC.

Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90116 001 ***300.00

Principal Place of Business Mailing Address

HO-STAIL S¥STED HE-SPAFRE ST
OLDSMAR FL 34677 OLDSMAR FL 34577
us us

LT

3. Mailing Adaress

/06

2. Principal Place of Business

(06 STarc sTieer €AST

STATE STAE7 EAST

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & State ) 4. FEi Number Applied For
o0-dsmnir. F/L’ oLDIM AL FL‘ 59-3050353 Net Applicable

DAVIS, GERALD E.
OLDSMAR FL 34677

Zp Country Zi Country N ‘ $8.75 additional
-3 (_{ L77 3 & ‘77 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stre tAdfress (P.C. Box Number is Not Acceplable)}
/0 STATE SrA€GT EA5T

“Yosman FL

877

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and lilte f apohcable.

{NOTE: Regislered Agent signature required when reinstaling}

DATE

Departmentof State i+

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STVP 7 Delet= TILE I change [T} Addition
NAME DAVIS, GERALD E. NAME .

STREEY ADRESS | HHO-QTATE-SFGFE-F swectaoorss | FO & STATE STRGGT EAsT

oiry-51-2F - {OLDSMAR FL 34677 CITY-5T-7IP

TITLE DpP O pelete TITLE [ Change  [J Addition
HAME FERENZ, NORMAN J. NAME A

STREET ADDRESS | ++6-GTATE ST STE-B sreer anoress | £ 0 & STATE STAGET &T

CITY-§T- 2 bLDSMAR FL- 234677 CITY-ST-2IP

TITLE - O petete TILE [ Change 7 Addition
NAME WAVE

STREET ADDRESS STREEY ADDRESS

£ITY-S1-71P CITY-ST-2P

TIE [ Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE 1 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY - §T-ZiP

TITLE [ Delete THLE [3 Cchangs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-31-71P

if changed, or on an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as il made under oath; that | am an officer or direcior
of the corparation or thegyeceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
hment with an address, with all other like empowered.

Jd,é/)w.‘ﬂ/mw EERALD £ DAY)S

3-30-06  §13 555 830¢

>

SIGNATURE AND TYPED OR PRIFTED HAME OF SIGNING OFFICER OR DIRECTOR Dane

Daytime Phare &




