2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11,2007 8:00 am

DOCUMENT # P03000065555 Secretary of State
1, Entity N
DAEEY“SLE HOUSE, INC. 01-11-2007 90055 040 ***150.00
Principal Place of Business Mailing Address
1221 N. 15TH AVENUE 1221 N. 15TH AVENUE
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
S S I RERTG AT AR TRRIT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Nurmber Applied For
16-1672686 Not Applicable
Zp Country Zip Couniry s, Certificate of Status Dasired O fi'gil?‘rﬁjmmal
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agant

. Name

DALRYMPLE DEAN -~ ~ —
1221 N. 15TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 325D3

City ' F L Zip Cade

8. The above named entity submits this statement iar the purpose of changing its registered cllice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnalure, typed or pnrjr'm name of registeced agent and tile ¢ applicable. {NOTE: Regsleted Apgent signature requied when renstaling) DATE
‘.' Beo. . . . .
FILE NOWIII FEE.IS $150.00 9. Election Campalgn Elnancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P [] Delete TILE [ Ctange  [_] Addition
NAME DALRYMPLE, DEAN NAME
STREET ADDRESS | 1221 N. 15TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CiTy-S7-21P
ML 71 Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2IP CAY-ST-2IP
L 1 elete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CMy-S§T-2IP
TILE [ petete TITLE 1 Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-S7-21P Cry-sT-2IP
TILE £7 Delete e [ Change  [7] Addition
NAME NAWE
STAEET ADORESS STREET ADDRESS
CY-ST-ZiP . CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CRY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supp!emenlal report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporauon or the receivegs Srsowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith all other like empowered,

E. i m&umﬂi O//og/o’? §Y0 - #32 £/

EEIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




