2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058089 Apr 10, 2008 08:00 Al
1. Enbly Nama
ity Na — Secretary of State

HANDY DAN'S INC.,
Prrcipal Place of Businsss Mailing Address
7222 MAPLE TREE DR. 7222 MAPLE TREE DR.
T T H"H"’H‘ II‘” |Im "”‘ ||m ||”' Ilm IHI‘ m“ ||‘|’ "”I ‘l“““‘ ‘ll[
2. Pringipal Place of Business - No P.0). Box # 3, Mailing Addrass

Sune, Apl, #, elc, Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FEI Number Applied For

59-3656576 Not Apglicable
Zp Ceunsry Z» Country 5. Certilicate ol Status Desired | gggﬁiﬁ?ﬂmna}
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%Ez,; ?;AECEN-IFERIEE gR. Sueet Adoress {P.0. Box Numoer is Nol Acceptabla)
JACKSONVILLE FL 32277

City FL Ziiy Code

8. The above named ertily submits this statement for the puroose of changing its regislered office or registered agent, or cotr, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

SagnolLre. bnded O Rrenes Lavar of rey sle'od agert asr 116 f acpleasio. HGTE Ragisitiee Agord agralie raquiras whon waingiahr gl DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Centribution.  [[]  Added 1o Fees

P

. L.
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pevete TITLE JcChange  [) Aadition
NAME WENDT, DANIEL PAUL 1l HAME :
STREET ADDRESS | 7222 MAPLE TREE DR. STREEY ADORESS |
CiTY-ST-ZIP JACKSONVILLE FL 32277 CHAY-ST-2iP
e D (7 eete Mg [ Aaditen '
NAME WENDT, SARA E HAME ] |
STREFT ADDRESS | 7222 MAPLE TREE DR. STREFT ADDRFSS '
CITY-31-217 JACKSONVILLE FL 32277 CHTY-ST-2IP
Tmee [ oaete me [ Charge ] Additen
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TILE O peigre TISLE [C3 change  [] Additon
HAME NAME
STREET ADDRLSS STREET ADDRESS
CIy-ST-2P CITY-51-21P
TMLE O pece TiTLE [ Change [ Addtion
HAME NAME
STREET ADCRERS SIREES ADDRESS
QY -ST-218 CINY-S1-21p
TME 7 Detele TMILE T change [ Addison
NAME HAME
STRZET ADDRESS STREET ADDRLSS
CITY. ST-2if CITY-SF- 21

12. { hareby certity that the infarmation suophed with this fitng does net gualdy for the exametions contained in Sechon 119, Florida Statutes | further cartfy that the informalion
inaicated on this report or supplernental repart 13 true and acourate ana that my signature shail have the same legai ettect as if made under oath: that | am an officer or direclor
of the corporanon or the recaiver or trustee ampowered (o execute this repor as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changag, or on an attachment wilh gocaddress, withil olher like empoweres. '

SIGNATURE: i Elzabekhn et 41 (z008  Go-M-Yg2

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Dayimo Fhoie s




