2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V30958

1. Entity Name
DAVIS GENERAL DEVELOPMENT, INC.

Mailing Address

10830 HAYDEN DRIVE
BOCA RATON, FL 33458

Principal Placa of Businass

10830 HAYDEN DRIVE
BOCA RATON, FL 33498
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FILED
Jun 20, 2007 08:00 AN
Secretary of State

No Chg-P CR2E034 (11/05)

4. FEI Numbar

65-0336851

Applied For
Not Applicable

5. Certificate of Status Dasired

53.75 Additional

Fee Required

O

TN
8. Nama and Addrass of Current Reglstered Agent

DAVIS, LESTER
10830 HAYDEN DRIVE
BOCA RATON, FL 33498
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the obligations of registerad agent.

SIGNATURE

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

Signaturs. fypea or praled name of (6gistered Agent and Ltla | apphcanie (NOTE Registeiad Ay

gant $ignalur e raqured wnan rensiating}

DaTE

9. Election Campaign Financ
Trust Fund Contribution

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

ng $5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.5.. the
corporalion did not receive the prior nolice

10,

OFFICERS AND DIRECTORS

TLE
NAME
STREET ADORESS

P
DAVIS, LESTER
10830 HAYDEN DRIVE

Ciry-ST-21P BOCA RATON, FL 33498
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HAME

STREET ADDRESS
civy-ST-2
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TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITy-5T-2IP
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NAME

STREET ADDRESS
CITy-ST- 2P

TITeE
NAME
STREET ADDRESS
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changed. or on an attachment with an address, with ali other like empowered,

__Z___/""_

SIGNATURE:

12. | heratyy cortity that the information supplied with this fiing doas not guality for the exemptions contained in Chapter 119, Flonda Stalutes. | further cerlity that the information
indicated on \his teport or suppiemental report is true and agcurale and that my signature shall have the same lagal eliact as if made under oath; that | am an officer or diractor
of the carporation or ihe racaiver o irustes empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crayicna Phana




