2006 FOR PROFIT CORPORATION

” ANNUAL REPORT _ FILED

DOCUMENT # F35361 Jan 23,2006 08:00 AV

1. Eptty Name
THE DAILY GROUP, INC. Secretary of State

Principal Place of Business . "Mailing Address

132 SEVENTH AVENYE, SOUTH 132 SEVENTH AVENUE, SOUTH
P.0. BOX 214 P.O.BOX 214

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34895

AR A AR

011020086 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN TH‘S SPACE 4., FE! Number T l lAppliedFo:
59-2131565 | frot A@éabfe
0 $8.75 additional

Fee Required

8. Cerlificate of Status Dasired

6. Name 2nd Address of Current Registerod Agent

133 T AVE.SOUTH DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named enfity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accep!
the obiigations of registered agent.

SIGNATURE — - =
Signatre, fyped of ponled name of registered agent and title il applicable. {NOTE Fegislarad Agent signature requirad when reinstating) = pATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] - )
THE PD K
HAME DALY, PATRICK H,
STRECTADDAESS | 132 7TH AVE,, SQUTH
CiY-s7-2P SAFETY HARBCR, FL 34685
TITLE g
NaME L RN i
STHFLY ADDRESS U120 -80S -G8 150
Cie-§7-2IF
TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2p

TITLE

NAME

STREET ADDRESS
CTY.5T-Z4iF ~

TUILE

HAME

STREET ADDAESS
CITY-ST-20P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmiaton
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUR /P '

SIGNATURE AB TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

o. A5G 2020023
) Date Daytima Phane #




