2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

/
FILED

DOCUMENT # 516818

1. Entity Name

DAPA, INC,

" Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7 WOODS!IDE DRIVE
PORT ORANGE FL 32129

7 WOODSIDE DRIVE
PORT ORANGE FL 32129

UMEERCRRRAA R

2. Principal Place of Business 3. Maiing Addrass

Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Ciy & State City & State 4, FEI Number | Apphed For
59-1695557 Not Applioat
Zp Country Zip Country 5. Certificate of Status Desired d 52'521333‘;“0”3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

FRAMPTON, JIM L.
7 WOODSIDE DRIVE
PORT ORANGE FL 32129

Street Address (P.O. Box Number is Not Acc;eptable)

City

FL"I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its fegiszeée& office of registered ageni, or botKn the State of Florida. | am familiar with, and aacey

Signature typed o prinigd name ol regstered adant and litle f apphcatie

when rematabng}

 FILE NOWI FEE TS $5000° 7
..o After May 1, 2006 Eee Will Ba §550.00
Make Check Payable 10 Florida Depart

$5.00 vay e
Added ta Fees

8. Election Campalgn Financing
Trust Fund Contribuion. [T

10, " BFFICEAS AND DIRECTORS

M. " ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PD L1 Detete TIRLE O Change [ Ade
NAME, FRAMPTOMN, JILL B HAME
STREET ADDRESS | 7 WOODSIDE DR STREET ADDAESS ] '-‘@ﬂ?ﬁﬂg%%qg?
oy-81-2P |PORT ORANGE, FL 00000 Cy-st-zip 14 ehs T~ LB -007 150, 00
THILE STD [ Deete TRLE [Jchange ] s
NAME FRAMPTON, JIM L HAME
STREET ADDARESS |7 WOODSIDE DR STREET ADDAZSS
Cay-§T-29 PORT CRANGE, FL 00000 G- S5T-2P
ATLE 1 ogtese e {3 Change A
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P Ty -ST-2P
TE [ Delete ME O] Change [ it
NAME MAME
STRELT ADORESS STRELY ADDRESS
CIFY-ST- 217 CETY-ST- 2P
e O Delete TmE Cichange [ A
RAME NAME
STREET ADDRESS STREET ADDRESS
GivY- ST- 7P CITY- ST 2P
iiLE 1 Delete ] {2 [ Change [ A
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P GITY-SF-2P

12. | hereby certify that the information supgplied with this filing does not guaiify for the exemplions contained in Section 118, Forida Statutes. | further cartify that the iﬁformalion
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corparaton or the recever or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or 8lock 11

it changed, or on ar@ment with an adgress, with all oker /ike empowered.

\.J:rh Lv—-}:é‘:i Ty Preh

SIGNATURE: “~firn L 3Ramp

'/rq/q b
Daly

3876 T=3RR

flGNATUHE AND TYPED OR PRINTED P})iME OF SIGNING OFFICER OR DIRECTOR

Daytra Phena #



