2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PO0000070461 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
DAFFRON DEVELOPMENT, INC.
Principal Place of Busmess: - -I{Aél(iﬁg ch_dréss T
3442 SWANEE RD. 3442 SWANEE RD. .
e e ““ﬂ“l “I Il"[ “m llm u‘(( uﬁ{ mﬁ m“ ll“l I[l[l l[m mlmm
2. Prncipal Place of Business 3. Maling Address C
Suite, Apt. ¥, ete T Suite, Apt. ¥, et o 1st MOORE CR2E034 (10/05)
City & Siaie A B City & State ' 4, FE! Number Appled For
‘ 65-1027890 Not Apphrat.;
Zie Coursry &p Coumryl 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agent
- ) ] Marme
DAFFRON, DONALD — 7~ ~ : — .
Al 0. N i
3442 SWANEE RD. Street Address {P.O. Box Numbsr is Not Acceptlable)
PORT CHARLQOTTE FL 334980 ‘ — -
' City ] l 2ip Code
. B ___ FL
8. The above named entity s s statement tor the purpase of changing its registered cffice or registered agent, or bath, in the Siate of Florida. [ am familiar with, and accent
the obhigati } .
SIGNATURE , _ {—23—o0bk
Sgnature, fyped or prijted £ agdn and hitie ¥ epphcatic (VOTE Regstored Agent sgnaiure requned when remstaling) SATE
FILE NOW!l! FEE (S_A $1 5(1-3% . ‘ 9. Election Campalgn Financlrg $5.00 May =
. After M.ay 1, 2006 Eeewnlt BeSSS .O!J. Lo Trust Fund Contricution. [ Added to Fees
Wake Check Payable to Fiorida Departmant of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 -
TiTLE B [ Detete 1103 3 Change pattrie
HAKIE DAFFRON, DONALD HAME " A -
STREEY ADBRISS 13442 SWANEE RD. STRELT AQGRESS {}2 %Q*-j%%%%%{f{s D 1 8 Z‘-
Ci-sT-2P  |PORT CHARLOTTE FL 33980 GirY-57- 7 Fitiy 20,00
TIE v {1 Gelete TILE [l Change | [ A
MAME DAFFREN, BETTY HAME!
STREET ATDRESS 13442 SWANEE RD STREET ADDRESS
CITY-51- 209 PORT CHARLOTTE FL 33985 ) . CITY-ST-2P
i S ' Dl Colewe § 1t ) Ootange 12w
HAME ) R e
STREET ADDRESS SIHEH ADDRESS
CINY-&1-70P CNY-5F-2iIF
TTE ' S ' 7 peieie FILE [ Change 3 Additi
BANE P),!.MEI
STRELT ADDRESS STAELT ADDRESS
CY-g7-0F Giry-§1-21p
{ e O Delete TME T O Chage  [J b
HAME NAME
STREET ACORESS STREFT ADDRESS
CITY-5T- 2¢ ey -51-7P
T S 1 ek T o S Olthage [ Asin
NAME HAME
STRELT ADORESS STREET ADDRESS
GITY-$§T-0F { cImy EST-ZJP
12, | hergby cerufy that the lnﬁc:rrln'ai)bh_suﬁ fied with this fihng does not qualily for the e;z;mpﬁor\s contained in Section_I@.-F!i)rida Statutes. 1 further certily that the Trnformaiion
indicated on tlus report or supplemental report is tue and accuraie and that my signature shall have ihe same legal sffect as if made under oath, that{ am an officer or diveci:
of the corporanon or the receiver o ugles empowered to executa this repart as requived by Chapler 607, Flarida Statutes, and that my nama appears in Block 10 or Block 4
it changed. or on an alttafyment afhaddress. with ail other ke empowered.
SIGNATURE: _ S okt 35 Rl -
PER R ANTED HAME OF SIGRING OFFICER AR DIRECTOR Dalo Daytima Phone ¥




