¥2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 296185 Jan 28,2008 08:00 AM
1. Eatity Naino Secretary of State
DAKY, INC.
Prircipal Place of Business Mailing Address
% DALE E. CHLUMSKY"’ . % DALE E. CHLUMSKY"’
1199 THIRE ST., S. 1199 THIRD ST., S.
NAPLES FL 34102 NAPLES FL 34102
us us
2. Prncipal Placo of Buaness - Mo PO Box # 3. Mailling Addraese

Surte, Apl. #, ete. Suite, Apl. ¢, gic. 15t MOORE CR2E034 (10/07)

City & Siate City & Staie 4. FE) Number Appiied For

59-1147222 Mot Aprlicable
' Sount p Country -
Zp Cunzry F oantry 5. Certificate of Status Desired M gg‘ggﬁ?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHLUMSKY,DALE E A
1199 THIRD STHEET SOUTH Sweet Ardress (P O Box Mumber is Not Acceptable)
NAPLES FL 34102

City FL Zirs Code

8. The anove named ertly ssbmiis 1his statement for the puroose of changing its regislared office or registered agent, or cots, in the Sate of Fieada, 1 am familiar with, and accept
the chigations of registered agenl.

SIGNATURE

Ggnciy e, tyed Gf Prarod Gae O e e aoer gt e 1l 2ann (RGTE Regst-rag AGEr 1 Emilare st win o titr g1 NATE

9. Etection Camoaign Financing  $5,00 May Be
Tiast Fund Contaibution | Added ta Fees

10. OFFwCFR% ANP D:F?F"Tl.)ﬁb 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

IR PO O bacte TILE [JCrange  [T] Aadition

MaME CHLUMSKY,DALE E HAME

STREET ADDRESS . 80. SIATFY ANDRESS i A

CaY-5T-7° IL?SL;'?E ST- 80 CIny-g1-5p ’ il ,.I.'-i,"”“].l'—‘ ,QD ,[,ijiib - o =
SANA08-RONET-0eT 168 7Y

TITLF, VSTD O oeete TITLE [Gcrange [ Asdion

NAME CHLUMSKY ,KATHERINE K HAME

STREFT ADDRESS | 1199 THIRD ST. SO. SYAFFY ADDRESS

CITY-51- 217 NAPLES FL Ty -5T-21¢

TNLE [ Daeta i [ change [ Adddition

NAME HEHE

STREET ADGRESS STREET ADDRESS

LITY-5T-215 GITY-0T-7IP

ML O pe'ete Lk I Cnange [ Aadition

HAML HAME

STREET ADDRESS STREET ADIRESS

SITy-81-217 CIY-51- 217

TIME 1 Deale TLE [ Change [ Aadition

NAME HAML

SEREET ADLRL3S STREET AUDRESS

ay-s1.21 CHY-81- 2

TLE O peele TALE [ Crangs [ Aadution

NAME HAME

SIREET ALDHLSS STAELT ADLRESS

CITY-ST-2F GITY-ST- 4P

12. | hareby cerfity that the information sucphed vath this filing doas net gualdy for the exarnptons contaned n Sechion 119, Flonda Staiutas 1 furtnar cerlity that the imformation
indicated on this report o supplemnertal report i IS imc and accurate and thal my signature snall have 1he same fegal eitect as if mace under oath: that | am an officer or director
of 1the corparation or the recaiver o trustee ampaowered 1o execule this report as required by Chapier 807, Florida Statutes: and that imy name appepars in Block 10 or Block 11
il charged, or on Ao attachment with an sddress, with all othier 1ke empowerod.

smnmuna:MAM Dace B. Cheu /2 (289) 242~

SIGNATURE AND TYPED OF PRINTED NAME mlﬂﬁ OFFICER OR DIRECTOR Ly * Cagnup #anie v




