2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # S47418

1. Entity Name
DAVIS & ASSOCIATES CONSULTING, INC.

Secretary of State

01-23-2006 90047 013 ***150.00

Principal Place of Busginess Mailing Address bUyYyuvvuvuuw
1109 HALLAMWOOD CT PO BOX 5312
LAKELAND, FL. 33813 LAKELAND, FL 33807-2312
R e NG AR R IREATER

Suite, Apt. #, etc. Sulte, Apt. #, atc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3064464 Not Applicable
Zip Country Zip Country ' . $8_75 Additional
5. Cenificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MORRISON, JOSEPH A.

3500 S FLORIDA AVE
3

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

LAKELAND, FL 33803

City

FL l Zip Code

8. The above named ¢ntity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prifited name of registerad agent and tile if appktatis.

{NOTE: Registerad Agent signature required whan reinstating)

FILE NOWII! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE o] ] O pelete TIMLE [CJcChange [ Addition
NAME DAVIS, RICHARD L7 NAME

STREET ADDRESS | 1109 HALLAMWOOD CT STREET ADORESS

Ciy-ST-7IP LAKELAND, FL CITY-ST. 2P

TME 5 O Dealete TIME [ Change [ Addition
NAME DAVIS, CHARLOTTE NAME

STREET ADDRESS | 1109 HALLAMWOQD CT STHEET ADDRESS

CITY-ST- 2P LAKELAND, FL CITY-ST-2IP

TITLE VP O oelete TITLE F] Change  [] Addition
NAME DAVIS, RICHARD L (1l NAME

STREET ADDRESS | 4709 WINDSOR AVE smenonness | 2572 CABseNST G plE

onv-si-zp. | ORLANDO, FL 32819 CITY-ST-2P decES. Fi. 34756

TITLE VP 3 peleta TOTLE ! [ Ghange [ Addition
NAME DAVIS, CHRISTOPHER A NAME

STREET ADDRESS | 829 ROGERS CT STREET ADDRESS

CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2I7

TME [ Delete TITLE [ cCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .
CITY-8T-2P CITY-$T-ZIP B e T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusioe empowered to executs this report as required by Chapter 607, Flarida 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 1mpowered,

SIGNATURE: (//’WZZ @J

@C HR e © DAV

HE5445- 785

SIGNATURE AND TYPED mmw@mammmacrm

Yz/os

Daytima Phone 3




