2005 NOT-;(;R-PE(;F-IT CORI;OR;TION Jul 129%1016%%00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N0O4000005167
1. Eniity NE% 07-12-2005 90037 024 ****70.00
DAY ONE CLUB, INC.
Principal Place of Business Mailing Address
7086 WODDLAWN RD 7086 WOODLANN RD 200628 2
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e R G A
Suite, Apl. #, etc. Suite, Apt. #, elc. 07072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
TNot Applicable
ap Couniry e Country 5. Cerfificate of Status Desired |3/ fg-;esmﬁ““‘a'
§. Name and Address of Current Registered Agent 7. Name gnd Addrass of New Registered Agent
Name
MALONEY, FRANK E PA
445 E MACCLENNY AVE Street Address (P.Q. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL I Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signature, typed or preded name af regnstered agent and ttie if applicabie. {NOTE: Regmtered Agenti signature required when reinsiating) DATE

Filing Fee is $61.25 8. Election Carmnpaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Gontribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1". ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D [ Detete ME [1cChange ] Addition
RAME WILLIAMS, JOSEPH M RAME
STREEF ADDRESS | PO BOX 354 STREET ADDAESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2IP
TME D [ Dette TIE 1 cnange [ Addition
RAME FOX, EDWARD S JR _ RAME
STREET ADBRESS { PO BOX 1217 - STREET ADDRESS
orY-5T-2IP MACCLENNY, FL 32063 CTY-57-71P .
TME D [ Detete TIME I change [ Addition
"NAME STALVEY, WANDA NAME
STREET ADDRESS | 7086 WOODLAWN RD STREET AGDRESS
CITY-8T-2if MACCLENNY, FL 32063 CITY-ST-ZIP
s D - - ‘{3 Detete TMLE O chenge [ Addition
HANE LEWIS, JENNIFER L NAKE
STREETADARESS | PO BOX 402 STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 e CITY-ST-2IP .
THLE D D feece TIHLE _ M Thange [ Addition
NAME KEAST, KENNETH NAME ‘5d6A Aj GR EC‘IL)
STREET ADDRESS | 14370 CLARENCE DOBBS ROAD stheT onsss |20 B DX /€03
erv-si-7P | GLEN ST MARY, FL 32040 avsi-e | AR feny A/ 32063
TE D £ pelee e ) O creng:  [J Addition
NAME DAVIS, PAUL NAME
STREET ADDRESS | 10580 STATE ROAD 127 STREEF ADDRESS
CITy-S1-2IP SANDERSON, FL 32087 CITY-ST-2IP

12. ! herehy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. I further cestify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the recarver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATUR _

Daytme Phone £




