2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 399454 Feb 15, 2008 08:00 AN
1. Entily Name
naly Nams Secretary of State

A.A. O'DANIEL, INC.
Prircipal Place of Busingss Mailing Adudress
6762 NQ. PALAFOX ST. " P.O. BOX 7067
PENSACOLA FL 32503 PENSACOLA FL 32534
2. Pringipat Place of Busingss - No PO, Box # 3. Mailing Addrass

Suite, Apt. #, etc. Sule, Apl #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appued For

59-1406708 Not Apolicable
20 Caunry e Country 5. Cedtificate of Status Dasired [ $8'75 Acditional
Fee Required
8. Name and Address of Currant Registered Agant 7. Name and Addrass of New Registered Agent

Marme

O'DANIEL, A.A.
6762 N. PALAFOX STREET. Sueet Address (P.O. Box Number ig Nol Accepiable)
PEMSACOLA FL 32503

City FL Zip Code

§. The anove named entity submits this statement for the purpose of changing its registerec ofhce or registered agent, or £ofi, in the State of Florida. | am familiar with. and accept
the culgations of registered agent.

SIGNATURE

& grnalee, Lypedt of prored namn Al rey slered noect o te 1acpl canie, {NOTE Fegistren AZert fighata e 2eqimad when somsibl g DATE

o

9, Election Campaign Financing ~ $5.00 May Be
TrustFund Centbuton. ] Added to Fees

OFFiCEF!S AND DIHFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(J pevee TmLE [ Change £ Auditien ‘

HAME O DANIEL,ALLISON A HAME HO00NNE29300 |
STREET AUDRESS | 6762 NO. PALAFOX ST. STREET ADDRESS U2/26/ 0550024015 150,00
CITY- 81-ZIP PENSACOLA FL 32503 CITY-ST-ZIP
TLE 7 Deete THLE [ Change 3 Aadition |
NAME HAME
STREET ADDRESS STREFT ADDRESS
SITY-5T-21P CITY-§T- 2
TifiE O Delete e [ Crange [ Addibon
NAME ’ HAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-21P
Itk 3 De'ate Mg {0 Change [ Addilion |
NAME HAME '
STRELT ADCRESS STREET ADDRESS
DITY-S1-219 : GITY-5T-2IP
Hjeld 3 Deicte e O change [ Aadition
NAME KEML
STRELY ADDRLSE STREET ADDALSS
CITY-51-2iP City-S5T-2Ip
TELF 2 Deiste TILE [JcCrange [ Acditon
MAME HAKIE
STREET ACDRESS STREET ADDRLSS
Cmy-§1-21° CiTY-ST-7IP
32. ) hereby certify that the information sunpled with this filing dees net gualfy for 1he exemptions contaned in Seclion 119, Florida Stawtes | furtnar cartdy that the mformation

indicated on this raport or supplemental report is true and accurate ang that my signature shall have the same 'egal ettect as if made under oath: that | am an officer or direclor

of the comoration or the recever OF trustee empewersd to execute this report agreguired by Chapter 607 Fizrida Statwes; and that my narme appaars in Block 12 or Block 11

it changed, or on an attazhment wilh 2 4

2-(3-0¢ Y7L 2 347

SIGNATURE AND TYPED ORPRINTRIFNAME OF SIGR) ICER o/necma [ Doyt o Froan x

SIGNATURE:




