2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT % ~° Jan 08,2007 08:00 AM

DOCUMENT # P01000007606

1. Entity Name
DAC ENTERPRISES OF TAMPA, INC.

Secretary of State

Principal Place of Business Maliing Address
6218 IMPERIAL KEY 6218 IMPERIAL KEY
“TAMPA, FL 33615 TAMPA, FL 33615

A0 0 T O

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Ao Pt

59-3732596 Not Applicable
5. Certificate of Status Desired K fzﬁzaﬂ“‘m&'

8. Name and Addross of Current Registered Agent

27740 ARLINGTON RO, DO NOT WRITE
WESLEY CHAPEL, FL 33544 IN TH IS SPAC E

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

SIGNATURE
Signaiure, tvped of nrinted name ot tegistared agent and te ¥ applicalie, (NOTE: Registerad Agent tigneture feauked whan restaing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be UDON005 79266
Aftor May 1, 2007 F 1l be $550.00 Trust Fund Contritiution. [0  AddedtoFees - B =
or May 1, o0 wi 550. QL/03/07-20062-022 158. 75
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LASH, ROBIN

STREET ADDRESS | 27740 ARLINGTON RD.
CITY-§1-71P WESLEY CHAPEL, FL 33544

TME vD

NAME LASH, RICK

STREET ADDRESS | 27740 ARLINGTON RD.
CITY-ST-2P WESLEY CHAPEL, FL 33544

TiTLE SD
NAME LASH, GARY

STREET ADDRESS | 6218 IMPERIAL KEY |
CITY-ST-2IP TAMPA, FL 33615 DO NOT WRITE

e - IN THIS SPACE

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADNAESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CIvy-S1-21P

( )I‘ hereby cen that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indlcated on is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiv ustee empowered to execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachmen naddgess, wnth al) otifey like empgiere
SIGNATURE: - // ‘// 0/ 0/3- 376-60¢4

SIGNAFURE AND TYPED OR mu'rsn MAME OF KIGNING OFFICER OR DIRECTOR L Data Daytime Phone #

S




