2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 477956 Feb 07,2008 08:00 Al
1. iy Narma Secretary of State
DANIELS AND SONS, INC., AT CKEECHOBEE,
FILORIDA
Principal Place of Business kaiing Address
314 SW 2ND ST 314 SW 2ND ST
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Pracipal Place of Buzings: - No PC. Box # 3. Mailing Addrass
Suite. Apl. #, cic. Suile, Apt #, pic. 15t MOORE CR2EQ34 (10!07)
City & Btate Ciy & Sizte 4. FEI Numbet Apphied For
59-1608280 Not Apghicable
Zp Ceunrry Zp Ceuntry 5. Certficate of Status Dasired [ gg.:?qg:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

DANIELS, LEONARD E, JR - s A
2885 SW 8TH ST. Sireat Address (P.O. Box Number is Nat Azceptable)

OKEECHCBEE FL 34973

City F'L Zij: Cade

8. The apcve named antity submits this statzment for the purnese of charging ils registered office or registerad agent, or gotn, in the State of Florida 1 am familiar walh, and accept
the chiigalions ot reuistered agent,

BIGNATURE

S gacteee, Lied o Priored nann ol e ered aderl ol tre Hapcatie {RGTE Feguitrag AZurl s.gntles “sluaes weon weretabr g DATE

: - 2 FILE NOWN!: FEE-IS $150.00 & = . : -
a = N PEE-S . : 9. Election Camaaign Financing $5.00 may Be

.10 7 After.May.1, 2008 Fel'é Will Be 5550.00 . Trust Fund Convibetion ] Added to Fees

" Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P 3 Deere TME 3 Change ] Aadition
HAME DANIELS,LEONARD E., JR. NAME

STREFT ANDRESS | 2885 SW B8TH ST. STAEET ADDRESS An

CITY-ST- 21 CKEECHOBEE FL. CITY-ST-2 ket

TITLE v [ Daele TITLE ) Change [ Addiion
HAME DANIELS, RICHARD W. HNAME

STREETADDRESS | 2211 SW 18TH LN. SIAEFT ADLRESS

Ty -51-71m OKEECHOBEE FL. CITY - ST- 210

iMLE [ e Tt ] Change [ Addion
HAME N .

STREET ADGRESS STREEY ADJRESS

CTY-ST-2P CITY-51-2IP

TITLL [ detete TITet . [ Change [ Addition
HAME HAME

STREET ADGRESS STREET ADDRLSS

LITY-ST- 2 CHY-81-2P

TILE [} peiele L [ Change [ Andinon
NAME NAHIE

STRELT 20LRLSS STHEFT ADDRESS

CITY-5T-28 Ty -§1- 2P

TITF [ Deiete LU CHcnangs [ Adddion
NAKE MELRE

STREET ADDRESS STREET ADDRESS

Sy -5T- 29 CIEY-5T- 2P

12, Dhareby certify that (e infoemation suopled with ths flng does not gualkfy for the examptons confained in Section 118, Plerida Stawtes | urer carufy that the intormation
indicated on this report of supplemental repart s trac and accuraie and that my signawre shall have the samea iegal ehiect as If made under cath; that | am an otiicer or director
of the Gorparation or fhe ecewver or rustee ampowerad to execule this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Black 12 or Bleek 11
if changed, or on an alfachment with an address, with ail other ke empowencd,

SIGNATURE: tevech £ Aou A A 2-S-0% :

SIGHATURE AKD TYPED DR PRINTED NAHIE OF SIGNING OFFICER GR DIRECTOR | / Cao Mo Faote x



