4667 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 Al

DOCUMENT # V25540

1. Entity Name
DAVIS ACCOUNTING & TAX SERVICES OF TAMPA INC.,

Secretary of State

Principal Place of Business

5111 NEBRASKA AVE
TAMPA, FL 33603

Mailing Address

5111 NEBRASKA AVE
TAMPA, FL 33603
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6. Nama and Address of Current Reglstered Agont

DAVIS, WAYNE C
5111 NEBRASKA AVE
TAMPA, FL 33603
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8. The above named entity submits this statement for the purpose of changing its registered,office or registere

tne obligations of registered agent.

;™

SIGNATURE

d agent, or both, in the State of Florida. | am famuiar with, and accept

Signature, typed of printed nama of registerad agant and utia f applaable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

O

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS |

D
DAVIS, WAYNE C

TITLE
NAME
STAEET ADDRESS

CITY.ST-2IP TAMPA, FL

D

DAVIS, WILMA J

5111 NEBRASKA AVE
TAMPA, FL

TTLE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CImy-S1-21P

TILE

NAME

STREET ADDRESS
CiTy-87-2P

THLE

NAME

STREET ADDRESS
CITy-ST-2iP

5111 NEBRASKA AVE '
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12. | hereby certify that the information supplied with this fiing does not quaiify for the exempticns contained in Chapter 112, Florda Statutes. | further certly that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that am &n officer or director
of the corporation or the receiver or trusles empowered 1o execute this report &s required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an anachment with an address, with_all other like empowered.

SIGNATURE:

Aol oy s Onu.r

SJGNATURWD OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

H-17.977

Date Daytimea Phone 4




