2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 653982 Jan 28, 2008 08:00 AN
1. Eniiy Nama Secretary of State
DAHLQUIST ENTERPRISES, INC.
Priccipal Placa of Business Mailing Actdress
1315 NORTH MILLS AVENUE 1315 NORTH MILLS AVENUE
T T Hll“l I”H IHI' Wl ‘lm ‘l”l ”I‘ I'I“ I’|"|’|”|’|H |‘|" MHII‘ “ m'
2. Pnncipal Piace of Business - No P.O. Box # 3. Maling Adcross
Sang, Apl ¥, ec. Sule. Apt. #, gic. 15t MOORE CR2E034 (10/07)
Cy & State City & Slale 4, FE)I Numtyer Appiied For
59-1978407 Nt Apphoable
v 7 0 g i
2 Country T Country 5. Cartficate of Statue Desired 0 $8.75 Adadional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DAHLQUIST, GEORGE F.

1315 NORTH M|LLS AVENUE Sreet Address (PO Box Memben s Not Aceeptadle)

ORLANDO FL 32803

City . FL Zipy Code

8. The aoove named entily subrits this statement for ihe pursose of changing its -egistered office or reg.stered agent, or noin. in the Swate of Fonda. 1 am famitiar with. and accent
the conigations of registered agent.

SIGNATURE

S, P O Preredd pan e o e leed auerl vl Tte | arp cazie, (NGTE Fagiz es AZOr & Gitrle e 7eiuind’; wnc sl gh DATE

S =" FILE-NOWY!- FEE IS $150.00- -~
_ - After May.1, 2008 Fee Will Be $550.00 - :
' Make Check Payable to Florida Department of State

8. Elecuon Camoaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added te Fees

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICEAS AND RIRECTORS [ 11

TR PD [ s F [ Change [ Aadition
HNE DAHLQUIST, GEORGE F. JR. NMME

STREET ADDRESS (9 IVANHOE BLVD N.E. STRFFT ADDRESS LICE0E02594

env-st-2° |ORLANOD FL 32804 £ry-g1-2p 0205 A08-30007-017 150, 00

TLE STD 5 Detele T O Change [ Addition
RAME DAHLQUIST, DIANE HALAE

STREFTALDRESS |9 IVANHCE BLVD N.E. STRFFT ADDRFSE

CiTY-5T-21P ORLANCD FL 32804 CITY - ST-2tP

It [ peete Tnir {3 Chamge T Atdwion
MapE . HERAL

STREET ADLFESS STHEET ADIRESS

GITY-31-715 CITY-ST-7IP

mig 3 Diete TLE . [ change [ Audition
HEME HAM(

STRECT AQGRLSS STAEFT ADIRESS

LITY-51- 417 CITY-5T-21p

I : O Deete T O orange [ Aadition
HARE HAHE

STRICT SLUHESS SIHEET ADDRISS

CITY - - 2P CIY-S1- 2P

1HLE  Decele TILE [dchange [ Addinon
HAME HaME

SIRALT ALDRESS SILET ADORLSS

Q- 5T- 719 CITY-57-21F

12, | hereby certity that tha informatio
indicatad on this report or §
of tha corporauon or the
il changed, oron ana

SIGNATURE:

suophed vath g filng doas not qualfy for the exsmptons contanad in Sectior 119 Florida Statutes. 1 furtner cartify that the infarmation
yrtal report is trug and accurate any nat my signature shall have the samie legal eftect as if inade under oglh: that 1 am an officer or director
lrusiee empewerad 1o execute this report e« required by Chapser 607, Florida Statutes: and thatmy name appears in Block 10 or Blgek 11
an GdrosymTal O0er ke eMpewered,

AU ] CH Dpmpusr - 1fa3/o5  07-%94- 220y

SIGNATURE AND TY%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PRRS D egtne Foooe w




