¥ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 177621

4. Enlity Namws

DAY-DEX CO.

FILED -

Apr 24,

2006 08:00 AN

Principal Place of Busin
J. KM MOTSINGER

555

4725 N W 36TH AVENUE

MiAM! FL 33142

Mailing Addrass

J. KiMd MOTSINGER
4725 N W 36TH AVENUE
MIAMI FL 33142

2. Prncipat Pigce of Business

3. M“anhng Addiass

Suite, Apt. #, glc.

Secretary of State

IR R

Suite. Apl. #. elc. 1st MOORE CRZE034 (10/05)
City & Staie City & Staie 4. FEI Number 7 ADpfued.Far

. NO'T APPL[CABLE Mot Appmmﬁ.
2ip Couniry Zip Couniry

5. Certificaie of Stalus Desired

ﬁ $8.75 additional

Fee Required

8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOTSINGER, J. KiM
631 ORIOLE AVENUE
MIAMI SPRINGS FL 33186

Name

Street Address (P O Box Number s Not Acceptable)

City

FL Zip Code

8. The above named entity ;ubmts his statement for the purpose of changing its registered office or registered agent. o bath. in the State of Florida. { am famifiar with, and acgepi

the obligations of registerad agent.

SIGNATURE

Sgneture fypea of printed nama of reqisiered agent and lide ¢ appkcatle

(NOTE Regeierad Sgenl signatune required whess ronstabig) DATE

T

FILE NOWI FEE J5 $150.00
- After May 1, 2006 Fee Will Ba $550.01

Make Check Payable to Florida Department of State

Trust Fund Contribution. [

9. Election Campaign Finanging $5.00 May Be
Added to Fees

ADDRIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11

30, " CFFICERS AND DIFECTORS 1.

TILL VS = Detete L [ Change ] Additicn
NAME MOTSINGER, CARCL A NAME WN0S32226

STREEY ADDRESS | 631 ORIOLE AV. STAEET ADCRESS PRABATE-RO03E-013 1ERUTS
LHTr-ST-2P [MIAME SPRINGS FL 33166 - CrY-S7-ZP e nmn

TILE v 3 Deiete e [ Charge [T Additicn
NAME MOTSINGER, CAROL A HAME

SYREETADBRESS 1531 ORIOLE AVE STAEET ADCRESS

are-sr-2P IMIAMI SPRINGS Fi. 33186 CITY-ST-21F o
TTLE PD 3 Dejete g [ Charge [ Addition
NAME MOTSINGER, 4. KiM Hebtr

SIRTEY ALTRESS 1631 ORIOLE AVENUE STREET ADDRESS

CY-S1-ZP I MIAMI SPRINGS FL e oS- 2 . SIS
LE 3 Delgte e [ Changs ] Additin
HAME HaME

STREET ADLRESS SIRELT ADDRESS

CiTY-ST-2P CiTy-S1-2P .
TILE 3 peete wie [ Change [ Additien
NAME MAME

STREET ADERESS STAEET ADDRESS

GiTY-ST- 2 L Ty -ST- 2P .
WL 3 Detete WL [ Change [ Addilion
RAME HAME

STREE? ADTRESS STREET ADDRESS

CITY-5T- 21 CY-5T-2P

12. { hereby cernly that the nformation supplied with this filing does nat qualify ior the exemptions contained in Saction 119, Florida Slatutes. | further cestify ihat the information
ndicated on this report or supplemental report is frue 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 corporatich of the receiver or rusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aiachment with an address, with all other like empowerad.

SIGNATURE:




