2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000095534 Feb 25, 2008 08:00 AN
1. ety Neans Secretary of State
DALDY O'S CAFE, INC.
Puncipal Place of Business Maling Adcress
722 WEST AVENUE 722 WEST AVENUE
T T Hll”ll‘ m ||I|| ”w ||W m“ ||H“|”| ml””l’ |“|| me’"‘ ” ‘“’
2. Prncipal Place of Businges - Mo PO. Box # 3. Mading Adcross

Suile. Apt. #. e10. Swla Apt #. e 1st MCORE CR2E034 (10/07)

Cuy & State City & Stale 4. FEi Number Anppiied Fer

: 27-0067912 Not Apolicable
4 Couny ZF Coniry 5. Cenlicate of Status Desired | gi'gij}g:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QZEEVAV%%TPAAJE}\?G;E M Straet Addrecs (PO Box Number is Nat Aceeptable)

PORT ST. JOHN FL 32927

City FL Zijz Code

8. The asove narmed ertity subrmits this statemert for the pursose of changing s registered office o registered agent, or noit, in the State of Florida. | am famniar with. and accept
the abyigations of reyisterad aoent.

SIGMATURE

Sgacture ppad G nired naa et e tteead am Latel tle Darplsaging H10TE Pegisurao AZOr | &40 Lurs eenluir= wiel” adneiilr b OATE

'Maké Check Pavable !o Florlda Deparlment oi Sta e ‘

9, Election Camoagn Financ:y $5.00 May Be

After May 1, 2008 Fee WIII Be 5550 00 Trugt Fued Conniution . (O] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS I 11

T F D O Dotete mie . O change T kadiion

HiHE DECARQ, JR., GEORGE J RAME

STREFTAINRFSS | 4901 KETCHUM LN STREFT ADORFSS

CITY -5T- 21 MIMS FL 32754 CTY-51-2IP

L, D = Desie L TN ETORE Ocrange O Asditon
E 5 e s e

NAE DECARO, PATRICIA M HiHE 2.4 Jdrl‘[]%-E:[ da-0A 150,00

STREET ADDRFSS | 4901 KETCHUM LN STREFT ADIRFSS

SIY-5T.7)F MIMS FL 32754 CIy- 31 21p

Titt [ Dosere nie O crange [ Additon

HAKC hEME

STRZET ADLRESS STRFET AGORESS

GITY-ST- 217 CTY-5T-21P

e [ peete TILE . D crange 7 Addition

HAME HEME

STREET ADGRESS STREE] ADIRLSS

CITy-S1-29 ’ CIY-81-21P

TLE O pese i O crange [ Aodilion

NAME NEKE

SIRALT ANDRCSS STRLET ADDRESS

IRy -S1- 2ie CITy-51- 2P

LF [ Deste TMLE [Jchangs [ Acdinan

MAWE NEME

STHEET ADDRESH SIRELT ADURLSS

I CIpy S1-2P

12, hureby cernly that the informangn sippled with thig filng does net gualify for the exemetions comtamed in Section 119, Florida Staiutes | furntner certity shat the intormation
indicated an this report or supplemental repart is Irue and aocuraie ansa hat my signature shall bave the same legai siect as i imade under oalh, that | am an aifiger or dreclor
It the Conpuration & the recever o tustee smpowered (o exacute this report 2s renuited by Chapigr 607 Florida Satutes: and that my narre appears in Block 12 or Bleck 11
it changed, or on an atlag s-}nr Wwith an address, with all other lixe empowered.

SIGNATURE: ol 7Y )«LQJQ@L«/

RIGNATURE AND TYPED OH BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cra Dae e Fn s




