2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F04265

1. Entity Nama
DALEY INCORPORATED

Principal Place of Business Mailing Address
3046 WALDEN ROAD 3046 WALDEN ROAD
TALLAHASSEE, FL 32311-7905 TALLAHASSEE, FL 32311-7905

W HCRRER R G

01102008 No Chg-P CR2ED34 (11/05)

Jan 14, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE & Mo AopaFa

25-1290868 Not Applicable

0 $8.75 Additional

5, Cortificate of Status Desirad v
Fee Required

6. Name and Address of Current Registered Agent

5048 WALDEN ROAD DO NOT WRITE
TALLAHASSEE, FL 32311 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and e £ apphcabie. {NOTE, Regstared Agent mgnature requined whar rensi2ing) DATE
9. Election Campaign Financing $5.00 May Be
NOwW1 FEE IS $150.00 ay
Aﬁo: *SE! 1? 2008 Feo W’lfl be $350.00 Trust Fund Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS l
TILE D
NAME DALEY, JULIA

STREET ADDRESS | RT 1 BOX 3185C, TROPICAL
CITY-S1-2IP BONITA SPRINGS, FL 06000,

TLE D TN ~
1] _EI 410G
b DALEY, ANTHONY J 0t 1 B-EO043-002 150,00
STREET ADDRESS | RT 1 BOX 3185C, TROPICAL
CITY-51-2iP BONITA SPRINGS, FL 00000,
ITE Dv
NAME ZADAKIS, JOHN

STREET ADDRESS | 3046 WALDEN RD
CITY-51-ZP TALLAHASSEE, FL 00000, DO NOT WRITE

" : IN THIS SPACE

RAME
STREET ADDRESS
Ciny-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-sr-ap

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that tha information
indicataed on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or director
ol the corporation or the receiver or frustae empowered 0 exacute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmegt with an address, with all other like empowered.

SIGNATURE: p, Z/ VO 2P Ais — . o8 &%D.B7T7-7580

TURE AND TYPED OR FUNTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Caytme Phone #




