FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000138030 04-18-2008 90034 001 ***150.00

1. Entity Name

DAYBREAK IRRIGATION, INC.

Principal Place of Business Mailing Address 4 “ 07 l 7 3 U

14151 JIM HUNT ROAD 14151 JIM HUNT ROAD

CLERMONT, FL 34715 US : CLERMONT, FL 34715 US o

B R A — [WER AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For

51-0489524 Not Applicable
e Country Zi Country 5. Ceniificale of Status Desired Od Ei';iﬁéﬁma'
6. Name and Address of Current Registered Agent " 7. 'Name and Address of Now Raglistered Agent

Name
DURANT, ROBIN W
14151 JIMW HUNT ROAD Street Address (P.C. Box Number is Not Acceplable)
CLERMONT, FL 34715

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered:agent.

SIGNATURE AN
Sigratire, lypad of ntin.:vgdimm of registered agent and fite d apphcabile. (NOTE' Aegisiered Agen! sigrafure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

.10, g QFFICERS AND DIRECTORS 1. ARDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME PTD [T peete TITLE [T Change  [J Additien
*NAME DURANT, ROBIN W NAME

_STHEET ADDRESS | 14151 JIM HUNT ROAD STREET ADDRESS

CITY-51-2P CLERMONT, FL 34715 Ciy-ST-2Ip

me . SVD O oelere TILE [ Change  [] Addition
NAME DURANT, LESLIE L NAME

STREET ADDAESS | 14151 JIM HUNT ROAD STREET ADDRESS

CITY-5T-21P CLERMONT, FL 34715 : CITY-ST-2P

TE : 3 Detete TITLE - Ochange —[3 Addition
NAME RAME

STREET ADORESS . STREET ADDRESS

CITY-S1-2P CIy-ST-21P

TIMLE 5 Deleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LITY-S1-2IP

TITLE 7 Delete TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE - 3 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Stalutes. 1 lurther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute thisseporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with/&n pddpess, with all other iike e ered.

SIGNATURE: /2[- /. k ' L/// Zﬁ(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayti:ne Phone #




