o X

2008 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) . FILED

DOCUMENT # G96314 Jan 31, 2008 08:00 AD
1. Ennly Name
. Secretary of State

DAHAPA, INC.
Prineipal Placa of Business hMailing Acldress
4513 ALTA VISTA DR 4513 ALTA VISTA DR
T e Hmm "ml"l I”ll ”m ”l” |m m“ MI] m” |’|” |‘|” m”"m ’m
2. Principal Place <f Businoss - No P.O. Box # 3. Maling Adcross

Suite, Apl #. etc. Sule. Apt. #, g'C. 15t MOORE CR2E034 (10107)

City & State City & State 4, FE! Number Applied For

59-2398770 Nol Apolicabis
ap Couniry Zp Country 5. Cemttlicate of Status Desirad ] ?g'ggq tﬁ:ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, JOHN CHARLES

2300 MCGREGOR BOULEVARD Street Address (P.OQ. Box Number is Not Ancepiabie)

FORT MYERS FL 33901

City FL Zipy Code

8. The apove named arbly submits thus statement for the purpose of changing its registered office or registered agent, or potr, in the Siate of Flonda, | am famihar with, and accept
the cbiigalions ot reyistered agen!.

SIGNATURE

Sygnature hepdd of premad 1a of regrdIsied et i Le o urpi sasio NGTE Pagisttaes AZonl ennitu e mequieaT wiol "arahibr b DATE

: FILE NOW I FEE! IS '$150.00
After May!1; 2008 Fes Wili Be $550. uo

ake Check Payahle to Ftorida Depanmem ol S!a!e

9. Elacuon Campaign Financing  $5.00 May ge
Trust Fund Contribution.  []  Added to Fees

1u. OFP[CER‘S AND D|F!F(“TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD 3 pecte THE Cichange [ Adciton
NAME DENTY, RALPH S. NAME LARRne -

STREET ANDRESS 4513 ALTA VISTA DR. STREET ADDAESS - ',-'-”—ji-”-"—l 3l :1_ -. no0 150

CITy-§1-2IP PUNTA GORDA FL CITY-§7-20 005,/ 03-300595~020 150, 00

Tk ovs S peele TMLE £l change [ Aadilien
NAME DENTY, ELLA J HAME

STREFT ARDRESS {4513 ALTA VISTA DR STAFFT ADGRESS

CITY-31-71P PUNTA GORDA FL CITY-5T-21P

{1 [ paete THLE [ Change [ Adurtion
MAME HAME

STREET ADDRESS - T o0 T STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

e [ peete TMLE O change  [J Addilion
HANE HaME

STREET ADDRESS STREET ADDRESS

V.81 /P GIN-51-2IP

Nl I Deele TITiLE [ Crange [T Andition
HAME MEME

STREFT ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-5§1- 2P

TITeE 1 peele TIMLE [ Cnange  {J Addition
NAME NAME

STREET ACDRESS SIREET ADDRESS

oY -51- 2P CITY 51 2F

12. | horeby certfy that the information supphed with thes filing does net qualfy for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale ana that my signaiure shall have the same legai eftect as if made under oath. Ihat | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execule this report s required by Chapier 607, Forida Siatutes: and that my name appears in Biock 13 or Block 11
if changed, or on an attachmen! withy an address, with ail other like empowered.

S RNl bay [-R80¥ q"ﬁ‘d.??‘é‘/‘/&

SIGNATURE AND TYPED OR RRINTED NANE OF SIGNII‘ﬁOFf"ICEH OR DIRECTOR Gato Byyloe Frone

SIGNATURE:




