2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # G96314 Feb 13,2007 08:00 AM
1. Enily Namo Secretary of State
DAHAPA, INC.
Principal Placa ol Bgsinoss Maling Address
4513 ALTA VISTA DR 4513 ALTA VISTA DR )
R . “mm ||‘| “”l IHII WI’ ”l”l‘l' I‘I“ Im’ Im’ mu I‘I”I‘I”Il'” .m
2. Principa! Ptace of Business - No P.O. Box # 3. Mailing Addross

Suila, Apt # olc Suite, ADL #, 0lc. 1st MOOHE CR2E034 (10/06)

City & Slalo City & Stalo 4. FEI Number Appied For

59-2398770 Not Applicable
Zp Country Zio County 5. Certilicale of Status Desired O $8'75 Addltionm
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Nama

COLEMAN, JOHN CHARLES
2300 MCGREGOR BOULEVARD Street Address (P.0. Box Number s Net Accepiabla)
FORT MYERS FL 33901 '

City FL l Zip Code

B. The above namad antily submits Lhis staloment for the purpose of changing its registered office or registerad agent, or boln, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent

SIGNATURE
Signature, yped or grnted namd of raghstargd agen! end Litta * appleable. {NOTE: Regpstared Agent signalure required when reinslahng} DATE
i o TS |  [rrmcmmen $500u
s 8 _ rust Fund Coninbution. [ Addedto Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TN PTD 7 Delele THe [l change (] Addition
NAME DENTY, RALPHS. tabe LARNNNE24M29
SIREET A0oRiss | 4513 ALTA VISTA DR. . SIRTET ADDATSS N9/31 TR EPnEE 4 150 N
cirv-sr-zp | PUNTA GORDA FL CITY-S1-IIP MDA T T AN L
TILE DVS [ Detele e [Jchange [ aadilion
NAME DENTY, ELLA J NAME
srery anpREss | 4513 ALTA VISTA DR SIRTCT ADDRIS5
CITY- SF- 2P PUNTA GORDA FL CITY-SI-2IP
THLE O pejete TILE [ change 7] Addilion
NAMF NAML
STREET ADDRESS STREET ADDRLSS
CITY-ST-21p CIY-S1-2p
TMLE [ pelele TIE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAE 55
CHTY-SI-21P CITY-§1-2P
m [ Celete MItE ’ [Jchange [ Addition
NAME, NAME
SIRFET ADDRESS SIRLET ADDRESS
CITY-51-7IP CIrY-SI-2IP
0] O Detete T [T change [ Addilion
NAME NAME
SIRFFT ADDRI SS SIREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. ! hereby cortify that the informalion suppliod with Ihis filing does not qualify for the exemptions conlained in Seclion 119, Flonda Statutos. | {urther certify that the information
indicated on this report or supplemontal roport is true and accurale and that my signalture shall have Lhe same lagal effect as if made under oath; that i am an officer or director
?f lple corgorahon or tha rr?‘ceivor or trusiea empowered lo execute this report as required by Chapter 807, Florida Stalutas; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all ather iike empowered, -
GY/-C 39 ¥y

SIGNATURE: M%&mﬁ; £2en J Dewdy V. P A-5-07 PR
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phone ¥




