2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V25540

. Entity Name

DAVIS ACCOUNTING & TAX SERVICES OF TAMPA INC.

Laeter pmin. -

Pnnmpal Place of Busmess

5111 NEBRASKA AVE .-
TAMPA,FL 33603

Mailing Address
5111 NEBRASKA AVE ™~
TAMPA, FL 33603

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90031 049 ***150.00

T

01042008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3113063 Not Applicable
i ! $8.75 addtional
5. Certificate of Status Desired O Foe Required

LB el DA

6. Name and Address of Current Registered Agent-

DAVIS, WAYNE C
5111 NEBRASKA AVE
TAMPA, FL 33603

)
B

5

TN TR A T R e i

DO NOT WRITE
m THIS SPACE.

P

e "

8. The above named eniity submits this statement for the purpose of changing its registered otfice or registered agent, or both m the Stale ol Florida. I am- famlllar walh and accept

tne obligations of registered agent.

SIGNATUF!F b

¥ . i . -
L P e H

1 Svgnémze.'wped of printed nama of registered ngent and tite it applicabla.. -
- vy .. . " N

{NOTE: Regrstared Agent signature required when reinstating)

DATE

- -t

FILE NOW!! FEE IS $150.00

‘. . .9..Eléction Campaign Financing
" After May 1, 2008 Fee will be $550.00

Trust Fund Caniribution.

- $5.00 May Be
Adcfed o Fees

10. OFFICERS AND DIRECTORS® - ' ] i

D‘
DAVIS, WAYNE C
5111 NEBRASKA AVE
TAMPA, FL

TTLE

NAME

STREET ADDRESS
CiTy-ST-2I

b

DAVIS, WILMA J

5111 NEBRASKA AVE S
TAMPA, FL -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

MAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
Ciy-St-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21p

me ] - -
HAME

STREET ADDRESS
CITY-ST-2P

- A S S S

12. | hereby certify that the information supplied with this filing does nat guality for the exemptlons contained in Chapler 1189, Flonda Statutes. | further cerlify that the infermation
indicated on this report or supplerenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like

S|GNATU|T’—""-

BIGNATURE AN!J OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ML - DR

Daytime Phone #




