2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 08:00 Al
DOCUMENT # 382066 TR Secretary of State

1. Entity Name

DANCO, INC.

Principal Place of Business Mailing Address

8409 GRAYLING DRIVE SOUTH 8409 GRAYLING DRIVE SOUTH
JACKSONMILLE, FL 32256 JACKSONVILLE, FL 32256
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12. | hereby certfy that the information supplied with this filin g dees not gualify for the exemptions contained in Chapter 119, Florida Statutas. | furlher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or rustee empowered to exacute this report as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all ather like empowered.
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