2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 12, 2007 8:00 am
DOCUMENT # 397987 Secretary of State

1. Entity Name
03-12-2007 90364 005 ***150.00

DAILEY-FOTORNY, INC

Principal Place of Business Mailing Address
5050 10TH AVENUE NORTH 5050 10TH AVENUE NORTH
STEB STEB
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
T T G [ g RN CETE SR
5 Kossesr A Morass, Pr %\1 Rosernr R. )%Afa/%s, Yz
Suite, Apt. #, etc. ju/ra'das . Suite, Apt. #, elc. SLUL FE ¢ 03072007 Cha-P CR2E034 (12/06
G55 Roypr Horm Bty BUo| L55 Rosm Povm Beomew 3l | g (12/06)
ity & State City & State 4. FEI Number Appiied For
éa,m_ Prrm Biores, Fi | Royve Fotm Brick, Ft 59-1395216 Not Appiicatio
Zipas (/// Coun%g Zip 33 1{)’ Country LS 5. Cerlificate of Status Desired O ?i'gilﬁ?:(;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
FOTORNY. KIMBERLEY C _ tA’faﬁiﬁerz' ”ﬁ ORL/ S
re ress {£.0. Box Numper is No eptabie
5050 10TH AVENUE NO., SUITE B 5&‘33 e PRtw %)%#’BLVD.

LAKE WORTH, FL 33463
JQterreg a9

Y Rrtme Pt Berress FL | 35%5,

8. The above named eptity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of g£gi gred agent. ,
2t oo KohorT £ 00 RS 3/8/07

SIGNAT i : 4
#8 fama of Fegittersd apent and lite if appiicabie. {NOTE: Regiktarad Agent sigratule required when rensiating) bate
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1t
TITLE ST O pelete TILE ST 2 Flchange [ Addition
saME | FOTORNY, KIMBERLEY C. NAME ﬂ,,,-g?g,l_ey Q. LojoRry 2
STREET ADDRESS | 5050 10TH AVENUE NORTH SUITE B STREET ADDRESS ?p ,efw R PROARG S F 7 .
OTY-S-ZP | LAKE WORTH, FL CITY-ST-2P ,4{5 Yot Porm Besew Bwo, Swfs 205
e PD o ;ﬂ_pem[e T FOTI= s BERH, FL 3374 0O Crange [ Adition
NAME FOTORNY, PAUL NAME
STREET ADDRESS | 5050 10TH AVENUE NORTH SUITE B STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL CITY-ST-2IP
TLE {1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ Delete TITLE D) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZP
THLE O petete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$i-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not guafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trusiae empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _Zombelicy O Dfreny  Kimbeniey ¢ fompewy  3)8)07  50)-2Y b-kosy

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




