2008 FOR PROFIT CORPORATION

ANNUAL REPORT:

DOCUMENT # 518145

1. Entity Name

DANIELS SALES COMPANY, INC.

Principal Place of Business Mailing Address

341 HOWELL BLUFF RD

341 HOWELL BLUFF RD

FILED
Mar 05, 2008 08:00 /
Secretary of State

PONCE DELEON, FL 32455 US PONCE DELEON, FL 32455 US
g —————1\UNCHARARAVCRR MMk
) ' l‘ W .-“*E “ .':' ;fi‘ ‘i ¢ ‘\:'lfl LR . ; ‘h ‘x..
» ' E - 02122008 NoChg-P  CR2E034 (+1/05)
' 3 Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
v 59-1706082 Not Applicable
. ‘“.-A‘\‘dfz_]" 's’.’_ » e ey o el AR . .
o " 1‘ L La L . ".5 SR i 5. Cerlilicate of Status Desired F ?.;gﬁs:{;honal
6. Name and Address of Current Registered Agent oo E w ‘tg.m ¥ p*!; ;“, ;,.“E\ T -
DANIELS, JANE Co gy
341 HOWELL BLUFF RD I ,é,,D! . “EX,NRXQ-I:“W\RITE 5 a . i‘ iy
PONCE DELEON, FL 32455 .: o Rl | N A . CSPMA L W : "’ P
MR RICRURSR T | & _:';E ”,% i a”t o L wi.‘i cld
s Ly . al :J,n.%&m P *‘. X .iil‘ ? e P e \“ui‘ e " f

B. The above named enlily submils this statement for the purpose of changing ils registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Sigraiure, lyped of Prnted namd of regrsiered 08Nt and Lile it AppICEDe

(NOTE" Ragistared AQent B:Qnalure reduirad when rensiaing)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feeo will be $550.00
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does not qualify lor the exemptions contained in Chapter 119, Florida Slmutes | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
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