[}

" FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AH

ANNUAL REPORT

DOCUMENT #HS1100

1. Entity Name
DAYS KISSIMMEE ASSQCIATES, INC.

Principal Place of Business Mailing Address
2424 ROUTE 52 2424 ROUTE 52
HOPWELL JUNCTION, NY 12533  US HOPWELL JUNCTION, NY 12533  US

RN RIRCIDNE AR K

04282008 Na Chg-P CR2E034 (11/05)

Secretary of State

DONOT WRITE lNTHISSPACE 4. FEI Number Applied For
' e S j‘_:' : 13-3321621 Nat Applicable
. Lt Lo T RS . . Cortiicats of Stalus Desired A gz.gijg:dmonal

6. Name and Address of Currant Ragisterod Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

8. The above named enlily submits this statement for the purpose of changing s registered office or registerea agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE

Signature, typed or prnted name of ragistersd Agent and ttia f apphoatia. {NCTE; Regalered Agent signature recuired when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0 Addecto Fees
10. COFFICERS AND DIRECTORS ]
TITLE VPD
NAME RAYMOND, RICKARDS T

STREET ADDRESS | 2424 ROUTE 52
CITY-ST-21P HOPWELL JUNCTION, NY 12833

TITLE VP

KAME STENHUISEN, ROBERT
STREETADDRESS | 2424 ROUTE 52

CITy-81-2iP HOPWELL JUNCTION, NY 12533

e PD

NAME KENDZIERA, CRAIG

STREETADDRESS | 2424 ROUTE 52

CITY-ST-21P HOPWELL JUNCTION, NY 12533

TITLE VPSD
NAME PLEMMONS, JODEE

STREET ADDRESS | 2424 ROUTE 52
CY-ST-21P HOPEWELL JUNCTION, NY 12533

TTE
NAME

STREET ADDRESS
&my-ST-7p

TILE

NAME

STREET ADDAESS
CIry-S1-2IP

12. ) hereby certify that the infarmation suppligd with this filing does not gualify for the exempuons contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermestal/Ghort is true ana accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receys e empowered 10 execule this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmggf wish/af 2 r all othe )

c"é’/f ffc'-.’ﬂzl/éﬂ"re/‘/ “ Zfé? FYrz2e2 3603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phons ¥

empowered




