2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

L)
DOCUMENT # J86885 Feb 13, 2006 08:00 AM
1. Enity Name Secretary of State
DAV-DAN, INC.
Principal Place of Busingss . Maifng Address
5104 EMERSGN ROAD 5104 EMERSON ROAD
2. Principat Place aof Business 3. Maming Address -
Suite, ApL. #, etc. : Suite, Apt. #, efc. tst MOORE CR2CO34 {10/05)
City & Stats : City & State 4. FE} Numiar o AEEJIE& For
: 59‘2838162 1! {NOI lAnnhr‘nI
2o ;| Country Zp Counlry 5. Certiticate of Stalus Desred [ i?e g?q Addiianat
6. Name and Address of Current Registered Agent B 7. Mame and Adidress of New Registered Agent

Name

gg%a%h?éﬁ\g%ﬁ g‘g‘:’g D l Sireet Address (P.O. Bex N_u_nTk;és_ is Mot Acceptanie)
BROOKSVILLE FL 34601 - : o

_________ 5 5 o  FL [t

B. The above named enlity subnits this statement for the purpose of changing s registered office or segisiered agent, or both, in the Stafe of Florida, Tam Tamiliar wifh, and acee
the cbhigabions of registered agent

SIGNATURE " .
Signatute. lprd o peaie neine of mgi-siered Bgent ang Ble ap:;lcca!:‘ve {MOTE. fop siored AQEt signaluls roquirad when tenstatng) OAte -
‘ BT, - v e ———— Sans e e e A rm - N " A -
FiL.E NOWIN FEE IS 5150 0o, LRI §. Blection Campaign Financing $5.00 Mayr
- After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contriaution,. L3 Added to Fees
Make Gheck Payahie to Flarlda Deparlment of S’tate ‘
10. . OFfiCCRSAND DRECIORS 11 ADDITIONS/CHANGES TO QFHCERS AND OREGTORS IN 11
TiLE pPYD i O peete e [T Ghange A
NAME SISCQO, DAVID HOWARD : RAME 0004
STRELT ADURLSS 15104 EMERSGM RQAD ! STREET ADDRESS ‘!2% 80 BD%%U DOS 150 Uﬂ
Y51 AP BROCKSYILLE FL 34601-5740 : CiRY-53-2IF =
Tiie s - b D3 elete e O Chings T aae
BAME §15C0, DANITAE. ' HAME
STRELTADDRISS | 5104 EMERSON ROAD : STREET ADDRESS
Chy-Si-1w BROOKSVILLE FL 346018740 - , . § enY-st-oe o
i : + 2 beiots TILE Cichamge 2+
NAME ! . . maME
STACET ADDRESS ! : STRLET ADORESS
LITY-S1-2P E [ LirY-S1-2P
TILE ; : 3 Defete TILE [3 Grange
NAMED | ' HAME
STREET ADDRLSS i ! - § SIRELT ADDRESS
Giry-81-7p ) : Cm’ Si-a
FIME | - Detete T Clcnange 4
NAME ) : NAMIE
STRLCT AGGRESS \ i SIREET ADDBESS
CITY-ST-219 ; : CITY -ST- 2
W I 13 pewete A4 O Change Qo
BAME { ' NAME
STHEET ADDRESS : STAEET ADDAESS
CITY-§7- 7 ; i - 57- 2
12. | hereby certly that the information supplied with this bling does not qually for the exemplions comained in Section 119, Flonda Siatutes. I fur:her cem!y that the [nformancn
ndicated on 1his 1eport of supplemental report s rue and accurate and that my signature shall have the same !e al effect as if made under cath, that | am an officer o directe
of the carparatan &t the recewsar or trustes ampowered fo @xetute thig repart as requirad by Chapter 807, Flcn a Statutes; and t!Tatmy name appears in Black 10 ar Black 1
it changeq, ac an an attachment with an address, with all otner like empowered
SIGNATURE: MM N /0, 3006 790, - oo




