2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H10114 Jan 28, 2008 08:00 AN
1. Loty Namo Secretary of State
GARY DANIS, INC.
Prineipal Place of Business hallng Address
12296 MATTERHORN RD #A1 12296 MATTERHORN RD #A1 - .
FT MYERS FL 33913 FT MYERS FL 33913
2. Panzipal Place of Busingss - Mo PO Box # 3. Mailing Adgross
Suite, Apt ¥ etc. Sutte, At #, uic. 15t MOORE CRZE034 (10/07)
Ciry & Statz Cny & Siale 4. FEI Number Appied For
. 59-2421104 Not Apglicable
I U 7z e .
e sy . Ceaniry 5. Certificate of Statuz Desired 3 ?8‘75 Additional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?gzl\élss'hgﬁﬁrYERHORN RD #A1 Sireet Adaress (PO, Dox Numier is Nat Accaptahlz)
FT MYERS FL. 33913

Cily FL Zij> Code

§. The aocove named entity gubmits s statement for the pursose of changing its registered office or registered agent, or potk, in the Swate of Flonda, | am familiar with, and accent
the coligalions of registerad agenal.

SIGNATURE

£ gnatyee, typed oF prerest 1anse o 1y nlvied agert vt e § arnicano, ["OTE Fegslrag Ager | Gginiem «eaum e s eeclnleg’ DATE

“ FILE NOWHI!: FEE I1S-$150.00 - - = -

8. Elacion Campaion Financing $5.00 May Be

" (A.ﬂer-.MaY 1’ 200.8. Fe% will ,B¢'5550-°9 Bl Trust Furd Confrizeiion ] Added 1o Fegs
Make Check Fayable to Florida Department of State *;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
TITLE P O puete e O Cangs (O Aadition
HAME DANIS, GARY P. HAME
STHEFT ADDRESS | 12298 MATTERHORN RD A1 STREET AGDRESS o it -
ay |,.‘ [ ) - ] [
CITY-51-717 FORT MYERS FL 33913 CITY-5T-7IF DL. DS- ]Ja dl:lﬁlj UUJ }.:li:lu |:|D
THLE VP i Dasele TITLE OJctange T Asition
HAME DANIS, ELAINE M. HARE
STREET ADDRESS (12296 MATTERHORN RD A1 STREET ADORFSS
CITY-51-712 FORT MYERS FL 33913 CiTY-ST-7p
1Ly O pesie MILE Clcrange [ Addition
HEME B
STREET ADGRESS STHEET ADDRESS
G -41-21 chY. ST-2IP
WL O peiete THLE [Cichange [T Addditon
HAME ' HAME
STREET ADGRLSS STHEET ADIRLSS
aIre-§1-212 CINV-5T-2IP
(113 1 Deiele s Ol Crange  [] Acdinor
NAME HaML
STRELT ADGRERS STHEET ADDIRT S5
GhTv-t - 28 Ciry-St- 71
b3 [ Deiele ME [ Change 3 Adetition
HAME HAME
SIRFET 4DGRESS STAEET ADDRLSE
CIPFwSI-217 Cny.37-21F

12, | hereby cenify that the informaticn suaplied vdlb nis filing does net qualfy for the exermptions containad in Seclion 119, Flerida Statutes | furlner certify thal the information
indicated on this report or supplemental repart 1s true and accurate ang that my signature snall hava 1he same lagal ettect as it made under oath; that | am an otficer o direeior
of the COMporanan or the recaiver or trugler smpewered 10 execute this report as required by Chapier 607, Fienda Statutes: and that my name appears in Block 1 or Block 11
it changea, or un an attachment with @ address, with ail ciher ke empowered,

SIGNATURE:

2rigr 2Z9- 8L 82¥#

PED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coo Fyimp B ow

51G




