2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H13657

1. Entity Name

DAIGLE & DAIGLE REALTY, INC.

Principal Place of Businoss

2165 BENT OAK DR.
APOPKA FL 32712

Mailing Addross

2165 BENT QAK DR.

APOPKA FL 32712

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Apr 26,2007 08:00 A
Secretary of State

HEKRIRM R ehe

Suile, Apt. #, olc. Suitc. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Numboer Appliod Fer
59-2432912 Not Applicable
Z Count I iti
" ounlry Zw Country 5. Certlicale of Status Desired (| $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Namo

DAIGLE, JERI
2165 BENT OAK DRIVE
APOPKA FL 32712

Streat Adaress (P.O. Box Number is Not Acceplabic)

City

Zip Code

FL

§. Tha above named ontity submits this statement for the purpose of changing fs rogisterod office or registared ageny, or both, in the Stale of Florida, | am familiar with, and accept

lhe obligations of rogisterad agenl.

SIGNATURE

Signalure, Iyped or printad name of regisiatad agent ang tila r anphcablo

(NCTE: Regstarod Agant signhalule requited whan renslanng b

DATE

FILE NOW!!! FEE IS $150.00 .-

_ After May 1, 2007 Fee Will Be $550. 00 2
Make Check Payahle to Fforlda Department of Stale

$5.00 May Be
Added 1o Fees

9. Eloction Campagn Financing
Trust Fund Contribution. [

10, - OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE PVST O paiore Tnr, [ change () Acdition
NAME DAIGLE, JER! NAME

STRETT ADDRESS 2165 BENT QAK DRIVE SIRLET ADDRESS UDDDUE}?Equ D i
o-si2p | APOPKA FL c-s1-2 05/09207-80044-022 150, 00
NIE [ pelele Tt : [ Change [ Addition
NAME . NAML

STRFET ADDHESS STRLLT ADDRFSS

Ciry-s1-7p CITY-ST-7IP

I [ Detele e change [ Addition
MALIC NARK - -

SINEET ADDRESS SIREET ADDRISS

CITY-S1-2P CITY-81-7IP

TIE O Datere T ] Change O] Addition
NAME NAME

SIREET ADDRESS STRIE] ADDRESS

CIry-8I-71P CiTy-sI-Dp

e [ petete it O change {7 Aodilion
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-ST- 117 CHY - SI- 2P

TITLE [ Delete TINLE [] Change (] Acdilion
NAME NAME

SIREET ADDRESS SIREFT ADDRESS -

CiTY-S1-TIP CIy-81- 2P

12, | horeby cerlify that the infermation suppliod with this fling does nol qualify for the exemplions contained in Section 119, Florida Stawtes. | further certify that the information
incitcated on this report of supplemental report is rue and accwrate and that my signature shall have the same legal elfect as if mada undor oath, that | am an olficer or director
of the corporation or tha raceiver o lrustee empowered 16 exgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11
it changed, or on an attachment with an addrass, with all other like empowerad

TEL.s M 4/5

SIGNATURE:

Aol 7 SoT-EHS20

¢_SGNATURE AND TYPED OR Pmny«ms OF SIGNING OFFICER OR DIRECTOR

Daa Dayhme Phang #



