2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

P emn

FILED

DOCUMENT # 595350

1. Entity Name

BRUCE A. DAVIS & ASSOCIATES, INC,

Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90019 011 ***150.00

- Principal.Place of Business —  — - —— . —Mailing Addrees —————
7722 SR 544 EAST P.C. BOX 622
SUITE 215 HAINES CITY FL 33845
\LIJVSINTER HAVEN F 33881 us

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

1st MCORE CR2EQ34 (10/05)
Cily & Siate City & Siale 4, FE! Number Applied For
. 59-3108215 Not Applicable
Zi v |- Counir 2i Countr o ) iti
e M > Y n untry 5. Cenificate of Staius Desired O 38'75 Addmonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, BRUCE A.

7722 SR 544 EAST

SUITE 215 =3

WINTER HAVEN FL 33881

Sueet Address (P.O. Box Number 15 Not Acceplable)

City

I'_:I: I Zip Code

8. The above named entily subils this statement for the purpose of changing its registered office cr registered agent. or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agen! and Litle it pOPLCANIN,

{NOTE: Registered Agert signalura required when (en&iaing)

OATE

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE Ol change [ Addition
NAME DAVIS, BRUCE A. NAME
STREET ADORESS {3087 LANDINGS COURT STREET ADORESS
CIrY-sT-2IP HAINES CITY FL 33844 CITY-ST- 21
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-5F- 2
e O Detete TITLE O change [ Addition
HAME e ] . N I, e e e - —
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-7F
TITLE [ pelete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [T Delete g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-si-zp

12. | hereby certify thal the information plied with this filing does not
indicated on this report or supplementy) report is true and accurate
of the carporation or the receiver pr tru
it changed, or on an attachment yith arf address, with afl

SIGNATURE:

ualify for the exemptions contained in Section 118, Florida Statutes. | further cartify thal the information
thai my signature shall have the same legal effect as if made under gath; that | am an officer or director
ig report as required by,
empowered.

tam, | Feral EsA 0ot

apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE ANEjVPED OR PRINTED FeME OF SIGNING,
N

¥y 1
FFICER OR DIRECYOR ©

Daie

Yﬂgﬁ/ﬂl 924-71/3

aﬁ!mﬁ Phona &




