2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .
: , : — Jan 12,2006 08:00. AN
DOCUMENT # 397987 Sec;‘etary of State

1. Entity Name

DAILEY-FOTORNY, INC

Womns 5 Weense s MR CEAR ARG

01052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & e imer P Fo

59-1395216 __{Net Applicable
5. Certificate of Status Dasired O $8.75 aaditional

Fes Required

- S

6, Name and Address of Current Regis{ered Agent

E%E%%I'?:'E\?gélfé NO., SUITE B ' - DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits this sfatement for the purpose of changing its registered office or ragistersd agent, ar both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE . e -
Signature. lyped o printed nams of reglstered agent and Slie if appficable {NOTE. Regittarad Ageit signature raqulred whan réinstating) - DATE ) em—— -
FILE NOWIll FEE IS $150.00 8. Election Campalgn Finencing $5.00 may Be

After May 1, 2006 Fee will ba $550.00 Trust Fund Contributian, [0  AddedtoFeas wzl
10 T OFFICERA AND DIRECTORS | S
- ST ™ Ol E) = - seoEoT e - —_
NAME FOTORNY, KIMBERLEY C. )
i | AREWORTA L | Hnoonnsaanes .

ke e D1A2A06-80028-015 150,00

TIE BD - -
HAME FOTORNY, PAUL

STREET ABDAESS | G050 10TH AVENUE NORTH SUITEB
Iy -ST-21P LAKE WORTH, FL.

HILL
NAME

amstan DO NOT WRITE

e S o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

TLE

NAME

STREET ADORESS
CiTy-ST-2p

TiTE
NAME
STAEET ADDRESS
CIrY-S1-2P 4

12. | hereby certify that the ingrmai liedt with this filing does not qualify for the ‘sxamptions contained In Chapter 119, Florida Statutes, ! further certify that the Information
indicated on this report of sup) ehigh rapprt is rue and accurate and that my signature shall have the same legal effact as if macs under nath; that | am an officer or divector
caivedo
changed, or on an atachiiengwith drass, with all ather like empowered.,
}

of the corporation or the r empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE:

SIGRAYJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dayfma Phone ¢

Lo - Loroen __%/gq/o(p 561 /9658717

.



