C FILED
2006 FOR PROFIT CORPORATION Y Apr 20,2006 8:00 am
ANNUAL REPORT — ecretary of State

1. Enlity Name -
DANIELS REPORTING, INC.
Principal Place of Business Mailing Addrass N
PO BOX 1003 PO BOX 1003 T 1
SHAUMAR, FL 32579 SHALIMAR, FL 32579 : BG “ 1 07 9
Site, Apt. 8, 9(C- Suia, Apt. ¥, otc. 01042008  Chg-P CR2ZE024 (11/05)
City & State City & Siate 4. FEIN r Appliad For
Bl 1713815 [inmpicnm
Zip Country Zo R 5, Certificate of Status Desired ] Engqmm'
§. Name and Address of Currant Registered Agant 7. Name and Addresa of New Registerad Agemt
Name
DANIELS, REBECCA S -
536 MOONEY ROAD NW Street Address (P.O. Box Number is Not Accepiable}
FT WALTON BEACH, FL 32547
City FL l Zip Code
8, The atove named entity submils this statement lor the purpose of changing ity repistecad cffice or regislered agent, or both, in the Stats of Florida. | am familiar with, end accept
the obiigations of registered agent.
| SIGNATURE
R Sigratus. typed or Drinted name of (E(raerbd apent and Liie J sOPACADIS. INOTE: Agern ugr DATE
FILE NOWIII FEE IS §150.00 9. Elaction Campain Financing $5.00 mey'se
After May 1, 2008 Foo will ba $550.00 Trusi Fund Coreribuion. (1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 1 Cuima e Clcrange [T Addion ’
NAME DANIELS, REBECCA § WAME
STREET ADDRESS | PO BOX 1003 STREET ADDRESS
Carr-st-ap SHALIMAR, FL 32579 CiTY-51-2P
me T Delete e [ Crange () Asdilion
NAME HALE
STREE ADORESS STREET ADDRESS
GITY-ST- 2P Ciry-81-2P
TINE [ Deime e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 oITY-S1-2P
ime O Detere TE O cnange 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P Ufy-si-op
TILE O elete e O3 change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADORESS
GiFy-S1-ap CiTy-§3- 2P
me O Deiee me D charge [ Adstion
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITy-51-2P CIfY-S1-2P
12 | hereby certity that the information supplied with this filing does nat quality for ihe exemptions cortained in Chaptar 119, Florida Stalutes. | furthar cerity that the information R
indicated on this repon of supplemental repon is true and accurate and thal my signalure shall have the samae legal effect as if made under oath: that | am an cHicer or diracior
ol the corporation or the receiver or rusiee empowered ¢ éxecuts this reporl AS required by Chapter 607, Aorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or o an ai{achmant with an address, with atl ojlier like empowerad
&GNATURE:“Z. { ]2:( Clo §50-%03-Ll1eS
BIGHATURL AKD TYPED OR PRITTED NAME OF 81GMNG GFFICER ON DINECTOR [ Dayrime Phone #

peeco Mamicly  loiow




