FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # K32923 01-16-2007 90259 045 ***158.75

. Entity Name

W. W. DANIELS CO.

Principal Place of Businass Mailing Address

142 W LAKEVIEW AVE SUITE 1030 142 W LAKEVIEW AVE SUITE 1030

LAKE MARY, FL 32746 LAKE MARY, FL 32746

A OO O R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Applied For

59-2914961 Nol Applicable
Zp Country Zie Country 5, Cerificate of Status Desired E/ $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF ORLANDO

300 S ORANGE AVE STE 100 (JGH) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City F L Zip Code

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

SIGNATURE
Signature, ypad of pn‘n(eg_nams of registarea agent and tille it applcable. (NOTE: Registeted Agenl signatura raquirad when reinstating) DATE
FILE NOWIIl FEEIS "51 50.00 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added lo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS [ Delete TITLE [ change ] Addition
NAME MCMILLAN, MICHAEL J NAME
STREET ADDRESS | 38 S. STONEGATE STREET ADDRESS
CITY-S7-2IP LAKE MARY, FL 32779 ) CITY-ST-20°
TITLE V8 ] Delete TITLE E’ﬁmnge ] Addition
NAME GROSSMAN, MAUREEN A NAME .
! N £ 0 350
STREET ADDRESS | 3801 W LAKE MARY BLVD STE 118 swrsomess | 1Y L w- La¥eVicew Ave, Soitciol
CTY-ST-ZF | LAKE MARY, FL 32746 ovsie |cage na Y Fr 32796
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITy-sr-aip
TLE I Delete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-21P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

42. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or truslea empow to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addre: i r like empowered.

SIGNATURE: __ =3 fesideart— 5//5/: 7 7-320-070R

GLJIONING OFFICER OR DIRECTOR Daylime Phona #




