. ..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # s99605

1. Entity Nama

J. DAVIS AND ASSOCIATES, INC.

Principal Place of Business
2371 SUNDERLAND AVE
LITE 4

S
WELLINGTON FL 33414

Maling Address

2371 SUNDERLAND AVE
SUITE 4
WELLINGTON FL 33414

2. Prngipal Place of Business

3. Mailing Acﬁd;ess

o FILED .
Feb 20, 2006 08:00 AV
Secretary of State

MR

A

IR

Swite, Ant, &, elg Suite, Apt. #. elc. tst MOORE CRIEG3S {1{]:"@5]
Cily & State City & Staie 4. FEI Mumbar Agphed For
i Country Zip Country = $8.75 Aaditional

&, Certificate of Status Dasired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address_ol' New ﬁegi_stered Agent

DAVIS, CLARICE JANE
2371 SUNDERLAND AVE
SUITE 4

WELLINGTON FL 33414

Name

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

City

Zip Code

FL

the obibgalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office of regisierad agent, ¢r both, In the State of Florida. | am famikar with, and acceq

Signature., types i preted kama of regrslernd agent and 1ivie f appiicatre

(NOTE Regslared Agent signature recuired when renstatng) DATE

© FILE NOWII! FEE IS $15000 . . °
Afier May 1, 2006 Fee Will Be 855000,
‘Make Check Payabie to Florida Department of State .

8. Election Campangn Financing  $5.00 wMay R+
Trust Fund Contribution.  [© Added to Feas

18, OFFICEES AND DIRECTORS

11,

ADDITIONS /CHANGES TO OFFICERS AND DIFEGTORS N 11

TE PD D paiste TRE TJomnge  [TJac
:j:émmﬂass iLSJ;iUSSU?\ngIRSLAND AVE L ::;EU ADDRESS i m‘?"—???ﬁf

. T AT SN IO O
O-STZ IWELLINGTON FL CIFY-51- 2 H3A405- 800 i‘-G a3 1500 ‘
TITE v [ Beteta HETS Cchange ] Aduic
HAME DAVIS, CLARICE 4 HAME
STREFTADDRESS | 2371 SUMNDERLAND AVE STRELT ADDRESS
oS- PWELLINGTOM FL ‘ VY -55- TP
L VSTD 3 Delets ui Doge 3o
NAME CLARICE J. DAVIS e HAME ]
STREET ADDRESS | 2371 SUNDERL AND AVE. STRLLT ADDRZSS
CITy-51- 28 WELLINGTON FL ) Oy -5 )
TIRE D O efeie TLE [ Change 3 Addition
HARE DAVIS, MICHELLE NAME
STREET ADCRESS | 7833 INKSTER WAY STREET ARDRESS
LTy -5T- 2P SACRAMENTO CA 95829 CIY-sT. 2P B}
TITLE {7 Deiele TITE Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
4T -ST- 2P _ ) crvesrze _ o
THILE 7 Cetete HiL{ [J Change 3 Adantion
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ot -51- 7P . CiTy-5T-21P

if changed, or on an attachment

SIGNATURE: <

with an address, witlhs)
. gf . G
L 7

other Lke empowered.

- PAGS  DENT

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Section 118, Florida Statutes. | further cerbly that the informaton
indicaied on his reporl or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
ot the corporation of the receiver or bustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

3;4.2}/ A

Bate = Daytime Phare 4

ko) 793-7095”




