2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # 581012

1. Entity Name

DAJOMA, INC.

Apr 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

2 TROPIC WIND DR,
PORT ORANGE, FL 32128

Mailing Address

2 TROPIC WIND DR.
PORT ORANGE, FL 32128
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DAYTONA BEACH, FL
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8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE -

Sigrature. tyned or pnntod naime of reglsierad agen and utle f apphcabla

{NOTE Regislered Agent signature raguired when remsialing) DATE

9. Etection Campaign Financ}ng

FILE NOW!1! FEE IS $150.00 X
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After May 1, 2008 Fee will he $550.00
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12. | hereby cerlify 1hal the information supplied with this filing é; does not quatify for 1he exemptions comained in Chamer 119, Florida Staiutes | further cermy that the mlormalwon
accurate and that my signature shall have the same tegal effect as if made under caih; that | am an officer or director
of the corporation or the receivgeog trustee empoweied 1o g ecutg, this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
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indicated on this report or supplementai report is true an
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SIGNATURE:

Jow D
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BIGNATLRE AND TYPED ON'FRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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