\5 2007 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) FILED

—
DOCUMENT # 516818 Jan 22,2007 08:00 AM
1. EnttyName Secretary of State
DAPA, INC. ry
Principal Placo of Business Maiiing Addross
7 WQODSIDE DRIVE - 7 WOODSIDE DRIVE
T T “lm’ IHI’ ”m IW ml’ “ll‘ ‘l” lll” I!I” |‘|” I’I“ Im’ |‘|H||’ ” ‘ll‘
2. Puncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suito, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slaie 4. FEI Number Appliod For
58-1695557 Not Applicable
4p Country Zip Couniry 5. Certificale of Status Desired O g‘g‘gesqa?:;m"al
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namg

FRAMPTON, JIM L.
7 WOODSIDE DRIVE Streel Address (P.O. Box Numbeor is Not Accoplablo}

PORT ORANGE FL 32129

Cily FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or regisiered agent, or bolh, in the Slalo ol Florida. | am familiar with, and accept
the obligations of regislared agent

SIGNATURE

Sgnature. lyped o prvted name o reg starad agent and Life 1+ nppheable. {NOTE: Regsteren Agant signature required whan ranstating} CATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5,00 May Be
Trust Fund Conlributon.  []  Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITHE, PD (1 Delete T (O change [ Addition
NAME FRAMPTON, JILL D NAMI UNAnONSS4 753

stLianiss | 7 WOODSIDE DR SIRIE | AU S5 0 -f"z""r{"frt""”l?"i"“ldi%'i!]l" 150} 0

cnv-si-ap | PORT ORANGE, FL 00000 CITY-81- /1 : FEATLTTOLLE UL Lol

TIILE 5TD O pelele N [} Change [ Addition
NAME FRAMPTON, JIM L NAME

SIRCFT ADDI 55 | 7 WOODSIDE DR STRLET ADDIY 88

tHY-81-/1P PORT ORANGE, FL 00000 CRY-$1-4P

NLE O pelete a [ Gnange [ Addilion !
NAML. NAME

STREET ADDRFSS STRITT ADDIY 83

CIY-8T-21P CITY-§1.79 |
e O pelete i O change [ Addtion
NAME NAME

STRELT ADDAT 55 STRILT ADDRY $%

CITY 81 7P CIy- $1-711

T3 [ Delele e []Change ] Adglition
NAME, NAMF

STATET ADDIY S5 SIRCE] ADDRI 88

CITY-ST-A1P CITY-51- AP

1; O oelele i [ Change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-S7-2p CITY -S1- 2P

12, | hereby cerlify that the infermaton suppliod with this fiing does not gualily for the exompliens conlainad in Section 119, Florida Statules. 1 further cerlify Lhat the information
indicalad on this reporl or supplemental report is rue and accurale and thal my signatura shall have \he samo legal effecl as if made under oalh: that | am an ollicer or direclor
of the corporaticn or the rocawver or truslee ompowored (o oxacule this roport as requirod by Chaptor 607, Florida Stalutes, and that my namo appears in Block {0 or Block 11
il changed, or on an attachment with an address, wilh all olther ke empowaered,

SIGNATURE: Gﬁm LDometon ot L TRampron  an vizewy 386 707 5222

IONATURE AND TYPED OR FRINTED NAME OF SSGNING OFFICER OR DIRECTOR Do Dayritng Pncna ¥




