2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
- May 17, 2006 08:00 AM

DOCUMENT # Ji5907
1. Eniy Neile ecretary of State
DAYLE, MORSE AND ASSCCIATES, INC.
Principal Place of Business Mailing Address
%DENNIS DAYLE “%DENNIS DAYLE
1214 ST.TROPEZ CRCL. 1214 ST.TROPEZ CRCL.
2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/05)
| Ciy&Sae T City & State 4, FEI Number | |Appted For
59-2675322 | Not Appiic:;if
Zio Country Zip Country 5. Certificate of Status Desired O Ei‘ggq 3?:;50“31
___6 Wame and Address of Current Registered Agent _ 7. Name and Address of Neﬁh@ﬁlﬁeﬁ#\ﬁt% S
Name
DAYLE, DENNIS R T — -
1214 ST TROPEZ CIR St st Address (P O. Box Number 15 Mot Acceptable)
ORLANDO FL 328086 " ) oo
City FL | Zip Codie

8. The above named entity submits?is-statement for_the purpose of changing its reg-;is!;e_c? office or registered agaent, or both, in the State of Florida. | am familiar w;th and acceg
the ohligations of registered agent. .

SIGNATURE
. Sgnatura, typed or primted name of regrsterad agant and e | apphcabla (NOTE Asgislered Agent signature requied when einstabng) DATE

- After May 1, 2006 Feg Will Ba'$550.000°
Make Gheck Payable to Florida Department of State

9. Eleclion Campaign Financirg $5.00 May B
Trust Fund Contribwtion.  £]  Added 1o Fees

e } _Q'A:_F’CEHS"’;ND@R.E@TGHS R 1S _._ . _. _ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me CPST ] Delete TITLE Uggﬂgusgq_ng {JChange  [] Addiiis
NAME DAYLE, DENNIS NALE 05/20/06-30097-013 150.00
STREETADDRESS | 1214 ST.TROPEZ CRCL. STREET ADDRESS
ary-si-2f  |ORLANDO EL 32806 CTY-51-2IP
TITLE [ pelete THLE f1Change [ Adwitiv
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P QY- S5- 2P
e [ Detete T O Change [ Addia
NAME . ; o i . NAME
STREET AGORESS STAZET ADDRESS
CITY-ST- 21 CITY -ST-2P
TLE O Deete e [JChange  [Jas
NAME NAME
STRECT ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-§T-ZP
TTLE [T elote TILE [ Change [ adai
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST ZP oITY-ST-2IP
TIME 7 Dalete TME T [J Change [ At
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-57-21p

12. | hereby certity that the informaucn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that Ihe information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: y(?o(?m/& D dafle 4’«3@—-/;5& HDT ~ 438~ 7060

SIGNATURRAND TYPED OR PRENTED NAME OF SIGNING OFFICER OB BIRECTOR Blavnrie B ¥




