2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 518145

1. Entily Name
DANIELS SALES COMPANY, INC.

Principal Place of Businass Maling Address
341 HOWELL BLUFF RD 341 HOWELL BLUFF RD
PONCE DELEON, FL 32455 US PONCE DELEON, FL 32455  US

FILED
Jan 23,2007 08:00 AM,
Secretary of State

VRN AR AR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-1706082 Not Applicable

$8.75 aaditional

. if f ir
5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registared Agont

DANIELS, JANE AR
341 HOWELL BLUFF RD
PONCE DELEON, FL 32455 . oo

o o
W

-

“DO NOT WRITE *~
IN'THIS SPACE =~

B RN PR

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tynped or printed namae of regisiared agenl and titig o appiicable. {NOTE: Rag'stered Agent signatura requved whan reinslatng) . DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.0° May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O  AddectoFees

10. OFFICERS AND DIRECTORS |

TITLE PD W
NAME DANIELS, JANE W

STREET ADDRESS | 341 HOWELLS BLUFF RD.
GiTY-ST-2P PONCE DE LEON, FL 32455

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS o
CITY-5T-21P '

me
NAME

STREET ADDRESS
CITY-ST-2IP ) e

TITLE
NAME o
STREET ADDRESS
CITY-ST- 2P

" DO NOT WRITE

'
e . w

LOn000533:334

-
Lo L ERAYT-R002

e
B-004 158,75

INTHIS SPACE |

' K |

12. | heraby certify that tha information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutas | further certify thar the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to axecute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: s W ekl s  Tawe w- Dameels 45205 F50 P35 25

’!IDNATI.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Pnona &




