2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o ‘ FILED

DOCUMENT # H42165 Apr 10,2006 08:00 AM
1. Eetty Narne , Secretary of State
DAYSPRING ENTERPRISES, INC. .‘
*;rrinmpal Place of Business Maikng Address Ii
7540 US HWY #1 7540 US HWY #1 1
o R IR
2. Ponoipal Place of Business 3. Maiing Adoress
Suite, Apt. #, el Suiite, Apt. ff, atc. tst MOORE CRZE034 {10/05)
City & State City & State 4. FEy Numbet 59_2525?73 :s:}:::; :gl
“e Country Zip T Country | 5. Centificats <;f Status Deswed [} ?eaeggq Sfﬂl]ﬂﬂa‘
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName { - —
SMITH, VICTOR L. -
H Swree Adgress (P.O. Box Numbey is Not Acceplable)
7540 US HWY #1 b

DAYSPRING ENTERPRISES, INC. ;
VERQ BEACH FL 32967
l City ' FL Zip Coda

8. The above named entity submits thus satement igg the purpose of changing iis r'egistered oflice or registered agent. or both, n the State of Flonda. | am familiac wiih, ang-:?zr.--:-r.
the cohgations of registered agent. { ,

SIGNATURE
Cignmiure, typred o prated Name of tegwtered agent asd like d applcania NOTE Regisioren Agem saaluce togurned when rasidlngl i OATE
. . - ’ N . - N A - . . '. -
. FILE NO‘W!L FEE"IS 31 5“-.00 ENECE -8, Tlection Cﬂmﬂﬁfgﬂ Financing 35.00 May :
... After May 1, 2006 Fee Will Be §550.00 i e
BE Wik PRIONGY ] Trust Fund Contripution. [} Added to Feac
Make Gheck Payable to Florldg Department of State
. N s L R N _
14G. CFFICERS AND CIRECTORS 1. AODITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 13
THTE DET O Oelete THE ! ' 3 Change [ AW
NAME SMITH, VICTOR L. - i RAML ~
STRLET ADOFESS | 520 CARNIVAL TERRACE SIREET ADORESS . %gﬁﬂuggqg &
£ITY-81- 1P SEBASTIAN FL 32958 CITY-$§- 2P ;84¢" 247 U Dd =014 150,00
Hi(14 Vs O peiete HRLE Cichanpe 1AW
NAME SMITH, KATHY A - ) NAME
STREET ADBRESS | 520 CARNIVAL TERRACE SYREET ADORESS
CTY - S1-29 SEBASTIAN FL 32958 oY §1- 20
TiTE O ouiee ik Cichange ]2
BAML NAML
STREKT ADDRESS STRLE[ ADORESS
CTY-61- 1P GITY-51- 2
TITLE 3 petete THLE Cicorange  CJ A
NAME HAME ' :
SIREL] ADLBES SIAEE] ADORESS
CATY-ST-2IP GiTY-5E-2m
TME 3 Dotete TIRE Ocnarge [Je
NAME HAME
STREET ADDRESS SIRCET AGURESS
CTY-§1- 1P Giny-§1- 2P
e R [ oetete L O Change [~
NAME NAME .
STFFET ADORESS STRELT ADDRLSS
CiTY-ST- 2P CiTY-S1-21P

12, | hereby cestly that the sntormiatan suppked willi tis fwng does ne qualify Tor the exemptions confained in Sechan 119, Plorida Statutes. | further cendy that the infoin
ndicated on this repott or supplemental report is d gecurate and that ry sigrature shail have the same legat sffect as f made undes oath, that T am an officer ar ¢
af the corpasatian or the recaiver of by EMPo exeguie this report as required by Chapler 807, Florida Staiples; and that my name appears in Block 10 or Bloek

It changed, or on an aflachment with #n alidregs. Jith ANl athe rl ampawered

SIGNATURE: _ et e e e e T S_.m(::) -7 zéi{%ﬁ!

P ey p—



