2008 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # 516818

1. Enbty Namae
DAPA, INC.

Frincipal Place of Business

7 WOODSIDE DRIVE
PORT ORANGE FL 32129

Ma:iing Actdress

7 WOODSIDE DRIVE
PORT ORANGE FL 32129

2. Prncipal Place of Busness - No PO, Box #

3. Mailng Addross

Suite, Apl. #, etc.

Sailg, Apt #, Bic

FILED
Jan 25, 2008 08:00 Al
Secretary of State

AUV RN

1st MOORE

CR2E034 (10/07)

Ciy & Siate

4. FE! Numiber

Apphed For

Cdy & State

59-1695557 Not Apolicable
Zip Couriry I Ceanlr "]
: F ¥ 5. Certlicate of Status Desired In $8.75 Additional
Fee Required
€. 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

Sirget Address (P.O. Box Number is Not Acceplable)

CIIy

FL

2z Code

8. The apove named ety subrits this statzment for the puroose of changing i1s registerad office of regpsterad agent. or E0tR, 0 the Siale of Flonda. | am famiiar with, and accept

the chligalions of reuistered agent.

SIGMATURE

&gtk iy ped G rnd aae o teg sleed apertarelite | s pleace.

NGTE Ragisitiac Agent enielor

fAQUTEA RN ot

kg DATE

FILE NOW 11 FEE 15 '$150.00 -

9. Eleciion Campaign Financing

$5.00 May Be

Aﬂer May 1, 2008 Fee Will Be’ 5550 00" sy .
H Make Check Pa{fable to F!orlda Depatﬂl'mg_ni of Slite Trist Fund Gonbuian. + L1 Aaded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS 1N 1
TITLE PD O neete mr [ crangz 7 Aadiien
HAME FRAMPTON, JILL D MAME
STREET ADDRESS | 7 WOODSIDE DR STREFT ADIRESS
CHY.5T-217 PORT ORANGE, FL 00000 CITY-S1- 211
TLE STD [T Deete e O Crange  [J Aaditien
NAME FRAMPTON,.JIM L MAE 297074
STREFT ADDRESS |7 WOODSIDE DR STAFFT ADJRESS "u -}L“:\I,”E. fl i j‘l]‘:} R
arv-3r-2¢ | PORT ORANGE, FL 00000 oTy-51-2p 0129 08 BO0RE-00 3l T
Tne [ peiete TmL [ Change  [] Additen
NAME Bl
STREET ADDRESS STREET ADDPESS
CaTy-§T- 210 CITY-5T-2iF
WILE O pe'ee 1L [ Change (O] Addilion
HAME HAME
STREET ADCRLSS STRLET ADDRESS
CITY-S1- 21 CITY-5T-2IP
e 3 Delete TIiLe [ Change 7] Addilion
HAME MEHIL
STREET ADURESS STREET ADORESS
Ciry-g7- 21 BIFY-§1- 7P
TITLE ™ Desete TITLE [Ochangs [ Acdilion
AAME ERE |
STREET ADDRESS STAEET ADURESS
ATY-S51-71P CITY-§1- 21

12. | hereby certify that the informaiicn suoptied with this filing does net qualify for the exsrmprlons contained in Section 119, Flarida Stawtes | further cerlify thal the intormation ‘

indicated on this report of supplermenial repart is true and accurate ana that my signature shall have he sama legal etect as f made undaer cath. that | am an otficer or grector I

of the carporation or ine racaiver or fustes empowered to execute this repont e reguired by Chapier 607, Flerida Siatvtes; and that my name Appears in Biock 13 or Bleck 114 ‘

if changed, or on an attachment wilh an address, with ail other ke empowered.

SIGNATURE:

IGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIAECTOR

Dyt 10 Bnoen



