FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

DOCUMENT # P00000105400 Secretary of State
1. Entity Name 03-29-2007 90028 013 ***150.00
DANBOY ENTERPRISES, INC.
Principat Place of Business Mailing Address )
3359 US 27 SOUTH 1608 LAKE CLAY DRIVE e
SEBRING, FL 33870 LAKE PLACID, FL 33852 ' -
T |3 IVEA AR AR WAR R
Sutte. Aal. #. etc. Suite, Apt. 4, etc. 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1056680 Not Applicable
op Couniry Zip Country 5. Certificate of Status Desired O gi';esql';rd:;ﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHAFFEY, DANIEL J
3359 US 27 SOUTH Street Address (P.0O. Box Number is Mot Acceptable)

SEBRING, FL 33870

City FL I 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.

SIGNATLRE _
Sigralire. lyped or primeid name of registered agent and tile d apphcable (NOTE Rugisterea Agent sigraturs required when reinstating] DATE
‘FILE NOW!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. | Added to Fees
10.- OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlTLE“ .| . 1 Delete TITLE O crange [ Addition
NAME " | MAHAFFEY, DANIEL: J NAME
STREET ADORESS | 1608 LAKE CLAY DRIVE STREET ADDRESS
CITY-ST-AIP HLAKE PLACID, FL 33852 CITY-51-2IP
THLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GIFY-ST-2IP CiY-S1-2IP
TITLE 2 oelete TIFLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 oelete NnE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S1- 218
TITLE [ pelete TLE {1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions cenlained in Chapter 119, Florida Statutes. | further certily that the information
incticated on this report or supplemental report is true and acc¢urate and that my signature shal have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the receiyey or trustee empowered lo execute this repost as required by Chapier 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or an an altachm, ith an ress. with all other like empowered.

SIGNATURE: Dawrice 7 M'frh‘ﬂﬁiy P D7 S22 o2

L

/ SIGNAW T\’PEyﬁ PRleusmnc OFFICER OR DIRECTOR Date Dayume Phone &



