FILED
Sgp 05, 2006 8:00 am
e

2006 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

09-05-2006 90025 001 ***150.00

DOCUMENT # F39338

1. Enlity Name
DALE ANN, INC.

Principal Place of Business Mailing Address G 0 " 3 8 4 5 n

PO BOX 37 PO 80X 37
WINTER HAVEN, FL 33883 US WINTER HAVEN, FL 33883  US

o Ty A EHNRORREAR A

41040 Highwagy 37 NMorthl 2110-A Boca Katen Dr
Suite, Apt. #. ek, Suite, Apt. #, ete.
08302006 Chg-P CR2E034 (11/05)
City & State Cily & State ) 4. FEI Numbaer Applied For
Dave fpg P : Sl Avstin 7TKX 59-2103164 Not Applicable
Zip Counlry Zip T country i ; $8.75 ditional
33,83 ,7 tLs /g} .? J{) 7 L/ /7 L( 5 f:) 5. Centificate of Status Desired (] Fee Raquired
8. Name and Address of Current Reglstared Agent 7. Nama and Addrass of New Registerad Agent
Nama
PRICE, R. GARY
525 POPE AVE NW Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881 1
City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent. N

SIGNATURE
Signature. iyped or printed name of regisiered agurt end tite if 2pplicable (HOTE: Registered Agent signatue reguired when reingtating) DATE
FILE NOW1I FEE IS $150.00 9. Election Campeign Finarcing $5.00 may e In accordance with s, 607.193(2)(b), F.5.. the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD () petete e m)hange (7 Adgition

NAME KALOGRIDIS, MITCHELL NAME

! - g g 2 7 [@]

SIREET ADDRESS | PO BOX 37 sweroniess | A0 -8 Beoca Haton Ly . Ste /9

om-sT-2¢ | DAVENPORT, FL 32836 ovstze | Qustiyy TK GETYET

i CJ Detele TirLE ! Clchangs L Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-8T-21p iy -ST-21P
e 1 perete N BT {1 Change [ Addition
" NAME NAME

STREET ADDRESS . _ STREET ADRESS B

CIiy-81-2% ohy-Si-2P

TITLE ] Delete TIRLE [ Change ] Addltion

NAME NAME

STREEY ADDRESS STREE? ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O elets TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-81-2P CiTy-ST-7IP

TITLE . . 3 Delete TiILE [J Change  [J Addition

NAME NAME

STREET ADDRESS ] STRELT ADDRESS

CIY-ST-2IP ) ’ CITy-5T-ZP

6 filing does’not qualify for the examptions conlained in Chapter 119, Florida Statutes.  further certily thal Ihe information
ue gd accurate and that my signature shall have the same lagal affect as if made under oalh; that | am an officer or directar
ot 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block +1 i

12. | hereby certify thal the information supplieg with 1
indicated on this report or supplemental (@hort i
ol the corporation or the receiver or trustég
changed, or on an attachmenl yija@ag

SIGNATURE: /ﬂ,/////" #/31/0 512-282-6OGEG

# T SIGNATURE AND TYPED OR PRYNTED-WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore # J




