FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # k25734 Secretary of State
1. Entity Name 01-26-2006 90036 026 ***150.00
DH HALEY, INC.
Principal Place of Business Mailing Address o
900 ORANGE AVE 900 ORANGE AVE
e T ”ll‘l’” |'I |l||| |”|’ 'Illl ”l”l‘ll I’I” Ill“ |‘||l I’I”m “"l‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-2892160 Not Applicable
Zie Coustry Zp Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQOLCE)\;{'A?\I%'\SEALVI-E{NUE Street Address (P.Q. Box Number is Not Accepiable)

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE

Signature, iyped ot printed namm ol regislerad agand and lie ¢ applicnole (NOTE- Registared Agent signalurg reauired when reinstaiing) DATE

T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ke Check Payahle 1o Florida Department of Sta

10. OFFICERS AND DIHECTOHS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change [ Addition
NAME HALEY, DANIEL H NAME

STREET ADURESS |15 GRANVILL CIRCLE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-57-1IP

TTLE S 1 Delete THTLE [T Change [ Aodition
NAME HALEY, TERRY NAME

STREET ADDRESS {15 GRANVILLE CIRCLE STREET ADDRESS

CITY-ST-2IP DAYTONE BEACH FL CrrY-S7-2IP

me 1 _ o O patete nnE N 1 Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-ZP

TITLE [T Detete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

IrY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-71P

TILE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-71P

12. | hereby certity that the inicrmation supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | turther certify that the information
indicated on this report or supplemental reporigs Jue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an 5. with all other like empowered.

QM) \é/ﬁém/ [ 202 6 206 9¢¥ 2470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dayhma Phose #

SIGNATURE:




