2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P02000046512 |
vt - Secretary of State
J. DANIEL MARSEE, P.A. 03-21-2007 90044 039 ***150.00
Principal Place of Business hailing Addross
359 N.W. DESOTQ ST. P.O. BOX 2606
2 Prirlgipai Place of Businggs - No P.O. Box # 3. Mailing Address
35 9 /VU._Dej:fo St 0. [’)o)( 20077
Suile, Apl. #, etc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Ciy, & Stale Cily & Stale - 4. FE! Numbor _ Applied For
L& e C’;?ly F’d!—(ﬂ/é Laff a‘f?‘ /L—/o"fdé 04-3682114 Not Applicable
" L - L -
3ZIF:_2 O 5-5— Country 3 ;gfb- wo 7 Country 5. Corlificale of Stalus Desired O gi'gesql’:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSEE, J.DANIEL
359 N.W. DESOTO STREET Streat Addross (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055

Cily FL J Zip Code

8. The above named entity submits this stalemant lor the purpose of changing iis registered oflice or rogistered agent, or bath, in the State of Florida. | am familiar with, and accopt
Ibe chligalions of regislored agent.

SIGNATURE
Sgnalure, typed or preted name of regisierea agen! and ble r appheat:le {NOTE Regsieied Aget signalure reauired when reizislatiig) AT
FILE NOW!!! FEE IS $150.00 : . )
X 9, Elcclion Campaign Financin E

After May 1, 2007 Fee Will Be $550.00 Troat Pand Gontibutor. Tl fig?o“g?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Deleie it [T Change [ Addilion
NAMI MARSEE, J. DANIEL NAMI
sthe Ui aabhess | 359 N.W. DESOTO STREET SINEE | ADDRE 5
CIY ST-AF LAKE CITY FL 32055 ClIy §7 AP
s [ pelete 1L Ol Change [ Addition
NAME NAME
Sk T ADDRI 88 SIREF | ADDHESS
CY-$1-2p Ly 51 7P
1t [ Delete 1 [ change ] Addilion
NAM NAME
ST TADDIM SS SIRLET ADDRISS
CIY-S(-21P Y sloar
1t CJ Delele I3 (O charge [ Addilion
NARE NAMI
SIRLET ADDRESS SIRFET ADDE 55
CHY 83-41 ClIyY st AP
nne ] Delete 1ILE [Jchange [ Addition
HAML NAMC
SIRET ADDRE S5 STREE T AGDIYSS
CITY-81-21# CIyY sl Ap
it [3 peiete T 7] Change [ Addition
NAME NAML
SIRET ADDHESS SIE 1 ADDINSS
CHY-S1-2IP cliy si-ap

12. } hoereby certily that the information supplied with this filing does net qualify for the exemplions conlained in Section 119, Florida Slatules. ! further certify Lhal the infermation
indicaled on his report or supplemenlal report is irue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; ard that my name appears in Block 30 or Block 11
il changed, or on an attachmeni with an address, with all aiher like empowered.

SIGNATURE: 0 (oot Jp— T Deaw | Mov,ee  3-12:00 (38])58 0

SIGNATURE AND TYFED OR PRAINTED NAME OF SIGHING OFFICER OR DIRECTOR Cere Caytime Phone &




