2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED -

DOCUMENT # F04265 Jan 25,2007 08:00 AV
1. Entily Mamo -
DALEY INCORPORATED Secretary of State
Principat Flaco of Businoss Mailing Addross
3045 WALDEN ROAD 3046 WALDEN ROAD
TALLAHASSEE FL 32311-7805 TALLAHASGSEE FL 32311-7805 - Hw}u%m‘ M‘I w‘ l”ﬁ m ﬁ w‘ lm IM ml
| | RN
2. Principal Place of Business - No P.O. Box # 3. Maikng Address
Suile, Apl. #. olc. Suile. Apt #, sle., 1st MCORE CRzE034 {‘EOBJS)
Chyesee T Cnesee ' 4 For oo — = ‘J Tapplicd For
. ) 25-1230868 Mot Applicable
Zip Courtry Zio Country 5. Certificale of Slatus Desired [} gi'g;‘sqgf;;‘mm‘
§. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ZADAKIS, JOHN )
3048 WALDEN ROAD Strool Address (P.O. Box Numbor 1s Not Accopiablo)
TALLAHASSEE FL 32311
City FL Zip Cods

8. The above namod ontily submils this statement for the purpose of changing its registered office or regisiored agent, or both, in the State of Flordda | am lamiiar with, and accept |

ihe obhigations of rogistered agent.
SIGNATURE
Sayniabut, YPe of punilen ARTe of regtered egent and hille v apptcabie, {NOTE. Regrsrered Are™! Sgnalume rgouied whor Ehntiateg? DATE
i
FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 nay 8e
After May 1, 2007 Fe‘? Wilt Be $550.00 Trust Furd Contribution. [ Added o Fees
Mzke Check Payable to Florids Department of State
70, “DFFICERS AND DIRECTORS ' . ADDMONS/CHANGES T0 OFFICERS AND DIRECTORS M 11
13t D 3 pekie it oom. ohage  [Jaddion
A DALEY, JULIA NAHL UOQ000E04 353
streer Appess | AT 1 BOX 3185C, TROPICAL SIkL Y ABDRESS a1/729/07-30050-011 150,00
cily sl 7P BONITA SPRINGS, FL 00000 GIFF SF 1P
HiLE b ) 1 oelete i {J Change (] Adefition
MNAML DALEY, ANTHONY J NAME
- sirriannnss | BT 1 BOX 3185C, TROFICAL SIH | ADDRESS
oIy -5t A BONITA SPRINGS, FL 00000 CiTY - 8] 2P
HITEE bv 2 Delete ot 3 change ] Addition
AR ZADAKIS, JOHN A
SIEET ADDRESS | 3046 WALDEN RD _ SIET | AUDRSS
gily-sl-Ap | TALLAHASSEE, FL 00000 ' ' uily S§ AP
i [ Dot i Tl Change T addiion
NAME NAME
SICLI ADDRESS SifH § ADDFESS
oy sl 2P ] CIfy 57 AP ]
11 3 pelete Hht Tlonange [ Addillon
HHAL, NAME
SIRLE T ADDRESS SIFEE] ADDRESS
Clzy -85 -IF oY S AP
THiE ] Dotets Hilf [ Ghange [ Addition
NAME HAME
STREET ADDRESS SiFE ] ADDRE SS
CHY 51 UP cify 58 2IP
12. | horoby certify tha! the information suppiied with this fling does net qualify for the exomptions contained in Secdon 119, Florida Statules. | further certily that the information
incicatod on thes roport or supplomontad report is rue and accurate and thal my signature shall have the same zcgai affect as if made undoer oath; that | am an officor or direclor
of the corporation of the tecowcr of trustoe empowarad fo execule his report as required by Chapler 807, Florida Slatisies; and that my name appears in Block 10 or Biock ¢1
i changod, or on an attachment with an address, with ait other fke empowered]
SIGNATURE: T O/ Z RN gu il /-r8 07 O .. BFT-7e 80
] RE AND TYPED {8 PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Osle Diaytma Phong ¢




