2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " , Feb 29, 2008 08:00 Al
DOCUMENT # P01000007606 S50 Secretary of State

1. Entity Name
DAC ENTERPRISES OF TAMP_A, INC.

IS ST S R LI L SR I

Principal Place of Bm_sin'éss' LN Maitng Address o . T Ce )
65218 IMPERIAL KEY o - -6218 IMPERIAL KEY . . - . . .-
TAMPA, FL 33615 . . TAMPA, FL. 33615 :

R

01032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO RopisiFa

59-3732596 Not Applicable
5. Certificate of Status Desired 'ﬂ ?e%gasqﬁﬂbw

§. Name and Address of Current Rogistsred Agent

27740 ARLINGTON RD DO NOT WRITE
WESLEY CHAPEL, FL 33544 lN TH IS SPACE

8. The above named enlity submils this statement for the purposs of changing its registered offica or registered agemt, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
T Signatute, typed o printed name of regisiered agent and bile i applicable. _(NOTE: Registered Agent signaturs required whan roinsiating) DATE
T - e ) ) y Gdarran
" FILE NOWI! FEE IS $150.00 4+ 9. Election Campaign Financing $5.00 may Be S A Bt o -
" “After May 1, 2008 Fes gﬂﬁ be $550.00 - Trust Fund Contributicn. (1 - Added to Fees etk BUUIB Dl ( 155. S
10. OFFICERS AND DIRECTORS |
me . - |PD :
NAME LASH, ROBIN

STREET ADDRESS | 27740 ARLINGTON RD.
CITY-51-21P WESLEY CHAPEL, FL. 33544

THLE VD

HAME LASH, RICK

STREET ADDRESS | 27740 ARLINGTON RD.
CITY-S7-21P WESLEY CHAPEL, FL 33544

TME sD
NAME LASH, GARY

6218 IMPERIAL KEY
siar | TAMPA. FL 33615 DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
Gy §T-71P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IF

TIMLE

NAME

STAEET ADDRESS
CIvY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or frustea empoweydd 1o e is report gs required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an aftachi address, withAll other. iy ere
"Date” | i

SIGNATURE:
Daytime Phons #

ith

SIGNATURE AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR
¥

#




