2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # H42185

1. Eniity Namoe

DAYSPRING ENTERPRISES, INC.

Principal Place of Businoss Mailing Address

7540 US HWY #1
VERO BEACH FL 32967

7540 US HWY #1
VERQ BEACH FL 32967

2. Principal Place of Business - No P.C. Box # 3. Mailng Address

FILED

Apr 30,2007 08:00 AM
Secretary of State

LT

Suile, Apl. #, elc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stalo 4, FE! Numbor 77 Appliod For
59-2525773 Not Applicablo
Zi Counl i
" ouniry P Country 5. Cerlificato of Slalus Dosired O $8.75 adationat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, VICTOR L.

7540 US HWY #1

DAYSPRING ENTERPRISES, INC.
VERO BEACH FL 32967

Sireat Address (P.0Q. Box Number is Nol Acceplable)

City

FL | Zip Codo

8. The above named enbly submits this stzlomont for lhe purpose of changing its rogistered office or registerad agent, ot both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and tila - apphcable.

{NOTE; Regisiered Agent Signature raquirad wnen reinstaingy DATE

FILE NOW!I! FEE IS $150.00 - .
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

55 .00 May Be
Added to Fees

9. Eioction Campaign Financing
Trust Fund Contribution. ]

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

e DPT [ Delate e [ Change [ Aadilion

NAME SMITH, VICTOR L. NAME

stiL1 anoarss | 520 CARNIVAL TERRACE STREET ADDRISS 00745471

cny-si-zp | SEBASTIAN FL 32958 CITY-S1- 1P 05 1es07-20029~-021 150, 00

1L Vs 1 Delele TE O crange ] Addition

HAME SMITH, KATHY A NAME

ey appaess | 520 CARNIVAL TERRACE SIREET ADDRESS }
ClY-SI-2Ir SEBASTIAN FL 32958 CITY- S1-2iF

TIE [] Delete TITLE [ cnange  [7] Addition

NAM NAME

STl F1 ADDRESS SIREET ADDRESS

CITy-S1-21P GINY-ST-2IP

THIE [ pelete e [ change  [OJ Addilion

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-SI-Z1P

it [ pelete TIE O change [ Addition ;
NAME NAMF |
STREET ADDAESS SIREET ADDI¥ 58

eliy-s1-2Ip CITY-SI- 2IP

TITLE {1 pelere TINE {7 change  [] Addikon

NAME NAME

STRIET ADORESS STREET ADDRESS

GIY-81-4P CIry-sI- 2P

12. [ horeby certify 1hat the information suppled wih this fling does not qualify for the oxemptiens conlaned in Section 119, Flonida Stalutos | further cortify thal the information

of the corporation or tha recewep/orrusteg empowprd to axacute this roperl as required by Chaptor 607, Flonda Statulos; and that my name appears in Block 10 or Bleck 11

if changed, or on an atiachment|with an gddgess, fith it other like empowerad.

indicated on this report or supptr—,{onwl raport is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

L

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/Q 5/07 2722-567-2007

Date Daytime Phene 4



