FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000113087 02-09-2007 90029 047 ***150.00
1. Entity Name
MISS DAISY'S INC.
Principat Pace of Business Maiting Address 4 0 0 12 9 7 B
17054 COLONY LAKES BLVD 17054 COLONY LAKES BLVD ’
FT MYERS, FL 33908 FT MYERS, FL 33908
e VO R
Suite, Apt. #, alc. Suite, Ap1. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & Stata City & Stata 4. FE| Numbaer Applied For
: 65-1060806 Not Applicable
Zip 1 Coun VV Zp Country 5. Cerlificate of Status Desired ] Eeae'gfqﬁf;”mal
- §. Nama and Address cf Currant Reglstared Agent 7. Name and Address of New Ragistered Agent
Namao
SIMMONS, COLLEEN K
16520 WELLINGTON LAKES CIR Sireat Address (P.0. Box Number is Not Accaptable)
FT MYERS, FL 33908
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registaraed agent.

SIGNATURE
Sigratwe, typed or prnted name of registered agent anc ik it apphcable. {NCTE: Registered Agent signature required when sanstating) DATE
FILE NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE [ Change [ Addition
NAME SIMMONS, COLLEEN K NAME
STREET ADDRESS | 17054 COLONY LAKES BLVD STREET ADDRESS
CIry-51-2I FT MYERS, FL 33908 CITY-31-2IP
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2P
TME [ Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2P
TILE [ Delete THLE {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.21P CIY-S1-2IP
TILE [ Delete FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-51-2IP
ut: O Delete TILE O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-ST-2P

12. | heraby cenilz that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmyith an address, with all other likg empowered.
SIGNATURE: Aég/‘u,,t/ O B 239 4R S/ ¥
Dayt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale e Phane #




