2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000000538

1. Entity Name
D. A. H., INC.

Principal Place of Business

'12614 STOCKWOOD LL.ANE
IACKSONVILLE, FL 32225 US

Mailing Address

12614 STOCKWOOD LANE
JACKSONVILLE, FL 32225 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State

R REEAU AR T

04172007  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
62-14539401 Not Applicable
$8.75 Additional

5, Certificate of Status Dasired

X

Fee Required

8. Name and Address of Current Registarad Agent

HOBKIRK, DAVID A
12614 STOCKWOQD LANE
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this sratemem for the purpase of changlng its reg|s1ered office or registered agent, or both, in the State of Flonda, | am familiar with, and accep!

the obligations of registered agent

SIGNATURF P

Signatuwre, yped or prvved name of ragrstered agent and wie § apphcable.

(NOTE: Ragisiered Agent S:onaiura raqurad whien 1emsis ng)

L,:..-g' ,u".‘ ": :-". * :.:..'\‘." LT,
e

" .-FILE NOWIIL. FEE IS $150.00-; - iy
i After May-1,-2007 Fee will bo'$550. 00| o Trust Fu"d Cmt"buﬂo“ :

PR [ e

9 Electlon Campalgn Flnancmg .

' $5.00 iy Be" !
l:l g Addad {0 Fees

10. i OFFICERS AND DIRECTORS |
me PSD

AME HOBKIRK, DAVID A

STAFET ADORESS | 12614 STOCKWOOD LANE. . _ . . . .. . . . _...
omy-5T-2r | JACKSONVILLE, FIL 32225

TE

NAME

SYREET ADDRESS
CiTy-S1-2P

TIMLE
HAME
CITY-S§T-ZiF

THLE

NAME

STREET ADORESS
CITY-ST. 71

TTE
NAME
STRFET ADDRESS.| . . o o
CIFY-5T-2P LT e

e C e 1
i cod o
- SmeETapDRESs §
-CITY-5T-BP-~enf = -

i ]
o v e e mr e 4 tm g e L R A

DO NOT WRITE
IN THIS SPACE

A At e sk A e b e B b e e b e v —~——

12.51hereby. certi
indicatad on this raport or, supplemantal report ig frue an

changed, or on an attachment with an address, with all;?r like empowared.

-SIGNATURE N\ / 4

/that the information supplied with thls filim g does not-quality for. the exempticns. contained in_Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the sema legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustea smpoweared 10 exocuts this roport ‘as vequired by Chaptar 607;.Flerida Statu!es and that my nama appsears in Block 10 or Block 11 i

53 A oblivk - 2501

Fo/- Io3 29

AND TYPED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayima Phone #




