FILED

| Feb 15, 2008 8:00 am
2008 F°§£.'}8£'JR°E‘.’,%’I{%"”'°" Secretary of State

DOCUMENT #464683 02-15-2008 90013 010 ***150.00

1. Entity Narne

DAN'S, INCORPORATED

Principal Place of Business - Méiling-iduress— : . 4002806{

LA

TARPON SPRINGS, FL 34689 TARRGN-SPRINGS-H—34880—
01232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE |N TH'S SPACE 4. FEI Number Applied For

59-1566810 Mot Applicable
. . $8.75 Additicnal
. Lo N - 5. Certificate of Statqs_pggr_a_d O Fae Roquired

6. Name and Address of Current Registered Agent

SCHROEDER. DIANA 0 | DO NOT WRITE
TARPON SPRINGS, FL -34689 |N THIS SPACE

8. The above named enliﬁt'éutp_rpits 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
tha obligations of registaied’agent.

SIGNATURE B e

Sigrature, wped‘e_qnihlad name of registered agent and itk it applicabe. {NQTE: Registared Agent signature requirsa when rsnsiating) DATE
FILE NOW!!I FE"E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, T OFFICERG AND DIRECTORS [ :
TITLE PDST )
NAME SCHROEDER, DIANA

STREET ADDARESS | 722 SEMINOLE BOULEVARD
cry-St-2p TARPON SPRINGS, FL. 34688

‘me

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

o DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-ap

12, | hereby certify that the information supplied with this filin(? does not qualily lor the exemptions containad in Chapter 119, Florida Statutas. | lurther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachprBnt With an address, with all other like smpowared.,

SIGNATURE: £ Lt ctrcen t /?/ Vg,m,,{z{_/ //l‘ﬂu.f?a 2 -4 -0p

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Date Caylime Phone #




