/:‘
o FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 08:00 AM .

ANNUAL REPORT

DOCUMENT # S95350 Secretary of State

1. Ently Name
BRUCE A. DAVIS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
7722 SR 544 EAST P.0. BOX 622
SUITE 215 HAINES CITY, FL 33845 US

WINTER HAVEN, F 33881  US

RO

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-3108215 Not Applicable

O $8.75 additional

Fee Required

‘DO NOT WRITE IN THIS SPACE

5. Certicate of Status Desired

8. Name and Address of Current Registersd Agent

DAVIS, BRUCE A.

7722 SR 544 EAST

SUITE 215

WINTER HAVEN, FL 33881

DO NOT WRITE

8. The ahove named entily submits this statemenit for the purpose of changing its regustered ofhce of legnstered agem or bnlh in the State ol Flonda lam famlllar wnh and accept
the obligations of registered agent.
s - L e

SIGNATURE i ' : - T -
Signature, typed of prnted name ol agent and tdie (NGTE: Regaiered Ageni mgnature requrred wheén renstatog) DATE

FILE NOW!! FEE IS $150.00 S bection campaign Fnancing $5.00 may Be 0O0RNSAGT
- Trust Fund Contribution, Added te F uls
After May 1, 2007 Fee will be $550.00 u e | LR % [ l‘Sﬂ 0

10 OFFICEAS AND DIRECTORS |

mLL D

NAME DAVIS, BRUCE A.

STRECT ADDAESS | 3082, LANDINGS COURT
TY-ST-2P HAINES CITY, FL 33844

NTLE

NAME

STREET ADDRESS
CIy-S1-2

TIME

NAME

SIREET ADDRESS
CITY-ST-ZP

TnE

NAME

SIRLET AUDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CY-ST-2P

HILE
NAME -
STREET ADDAESS .
CITY-SI-2IP ~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containec in Chaptar 119, Fiorida Statutes. | further certify that the infermation
indicated an ihis report or supple report is irue and accurate and that my signature shall have the same legal effect as if made unaer oatn; that | am an officer or director
of the corporation of the receiver of rustdg empowered (o execute s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment witfan adqress. with all otper like owered.
SlGNATURE:@m / / ,/)u 4*0 l/{l’\ﬁ/ 0l Kbglq;{a 4113

GHATERE muyvsn OR PRINTED NAME OF RICHING OFFICER OR DIRECTOR T o« Taytame Pona ¥

(g




