FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H42165 e 03-10-2008 90053 015 ***150.00

1. Entity Name
DAYSPRING ENTERPRISES, INC.

Principal Place of Business Mailing Address qu U !l 1 J A
7540 US HWY #1 7540 US HWY #1 ‘
VEROQ BEACH, FL 32967 VERQ BEACH, FL 32967

IR

Ml

) . 01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR roved o
. 59-2525773 Not Applicable
5. Cenificate of Status Desired O gi.gesqlﬁ?:c:ﬁonal

6. Name and Address of Current Registered Agent

SMITH, VICTOR L. , . 1. . R
7540 US HWY #1 s B DO NOT WRI-r”E -

DAYSPRING ENTERPRISES, INC.

VERQ BEACH, FL. 32967 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad or printed name of registared agent and ntle if applicatia (NOTE: Registered Agen| signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ] R I S o S

TLE DPT

NAME SMITH, VICTOR L.
STREETADDRESS | 520 CARNIVAL TERRACE
CITY-8T1-21P SEBASTIAN, FL. 32958

TILE VS

NAME SMITH, KATHY A

STREET ADORESS | 520 CARNIVAL TERRACE
CY-SI-7P SEBASTIAN, FL 32958

TILE AN . o

NAME B P i

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
HAME .
STREET ADDRESS S ] : o
CITY-S7-ZiP B I T R IR

THLE

NAME

STREET ADDRESS
CRY-87-2P

12. | hereby certify that the information supplied with this Minc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver oL iiustee amfloweed to execute thps report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with{a®\ addresy, witlf all ke ergpbowgred.

[CTOR L.SmiTH 3/6/o8 722.-S¢2-7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




