2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000086409 - Jan 31, 2007 08:00 AM
1. Enliy Name Secretary of State
DALCOM, INC.
Principal Place of Business Mailing Acidress
8470 MANDERSTON CT. 8470 MANDERSTON CT.
T
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc, Suile. Apl #, etc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number | Applied For
65-1038352 {Nol Applicablo
Zp Counlry Zp Country 5. Ceorlificale ol Stalus Dosired O §g'gesql':?:;‘i°nal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DALIA, TOM
8470 MANDERSTON CT Sireel Addrass (P.O. Box Number is Not Accoptable)
FT. MYERS FL 33912
City FL l Zip Codo

8. Tho above named entily submits 1his statement for tho purpose of changing its ragislored office or rogislerad agent, o both, in the Slale of Florida. | am familiar with, and accept
the abligatiens of registerad agent.

SIGNATURE :
Sgnaiwe, typed or prnted nama ol registered agent and tie r apphcatle. {NOTE: Regisiarad Ageni signature requyad when renstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financng ~ $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 . TrastFund Contribution. []  Added to Feos

Make Check Payable to Fionda Department of Stato
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P 1 belete TITLE [1 Change ] Addition
NAME DALIA, TOM NAME
SIRTT ADDRESS | 8470 MANDERSTON CT STRCET ADDRI 55 UDODN0GET 2526
oN-si-ar | FORT MYERS FL 32012 CITY-ST- 2P O2 050700005019 150,00
e VP O Dolete TILE O Clange [ Addition
NAME DALIA, CINDY NAML
SIREF1ADDAFss | 8470 MANDERSTON CT SIREET ADDRESS
ciy-si-2Ip FORT MYERS FL 33912 CHTY-S1-7IP
e [ pelete TILE 3 Change ] Addilion
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIrY-81-7IP
L [ Defete ThE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRFSS
CITY-S1-2IP £ITY-ST-7IP
TILE [ pelere TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-St-21P
HiLE [ pelete TIE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby cerlify that the infcrmation supplied with this [ting does not quality for tha exemptions contained in Section 119, Florida Statutes. | further cenlify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le é:,]al affect as if made under oath; that | am an officer or director
of the cerperation or g rocaiver or lruslee empowered to execute this report as required by Chaplor 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an hment with an aadress, wilh all other like empowerod

SIGNATURE:

Daytme Phane #

H B xS o ey




