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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # H52447

1. Entity Name

NEWMAN-DAILEY RESORT PROPERTIES, INC.

Secretary of State

Mailing Address

C/0 JEANNE M. DAILEY
P.0. BOX 1779
DESTIN, FL 32540 US

Principal Place of Business

12815 HIGHWAY 98 WEST
SUITE 100
DESTIN, FL 32550  US

DO NOT WRITE IN THIS SPACE

AR R O BATH EN

01062007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-2510788 Not Applicable

$8.75 Agdditional

§ ifi i
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registerad Ageant

DAILEY, JEANNE
33 BETHANY BAY
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature, typed or printeg name ol ragistered agent and 1lle i appiicable

(NOTE. Regustared Agent signuture requited whan ramsiating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Centribution,

After May 1, 2007 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE DP

NAME DAILEY, JEANNE
STREET ADDRESS | 33 BETHANY BAY
CITy-S1-2P DESTIN, FL 32541

TITLE

NAME

STREET ADORESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDARESS
CITy-ST-Z)P

TTLE

NAME

STREET ADORESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

0592043 3
mfilac-' 7~ 34_504 150,490

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not qually for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtes empowered to execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an abidress, with all other Ike empowared.

SIGNATURE:

ATURE AND TYPECLGR Pl}(ur&u NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytme Phong 4




