2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P02000073324 ecretary of State
1. Entity N
DA[lea",&?apRNSAL INC. 04-24-2006 90400 032 ***150.00
Principat Place of Business Mailing Address
783 LAKE WELLINGTON DRIVE 783 LAKE WELLINGTON DRIVE e A
WELLINGTON, FL 33414-7971 WELLINGTON, FL 33414-7971
A v TR )
Sue. Api. #. ete. Sulle Agr. & #1c 04082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar T AppliegFor
04-3698714 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ega.;esqtﬁ?:c;“unm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLIN, JONATHON
783 LAKE WELLINGTON DRIVE Street Address (P.O. Box Number is Nol Acceptable)
WELLINGTON, FL 33414-7971
City F L 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 ragistered agent.

SIGNATURE
Signature, typad or printad name of registarea agent and lite if applicabla, {NOTE: Rogistered Aganl signature required when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After-May 1,-2006-Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TME [Jchange [ Addition
NAME DALLIN, JONATHON NAME
STREET ADDRESS | 783 LAKE WELLINGTON DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 334147971 P CiTy-ST-2IP
THLE D & Delete TIMLE {Jchange [ Addition
NAME DALLIN, DAWN NAME
STREET ADDRESS | 783 LAKE WELLINGTON DRIVE SIREET ADDRESS
CITY-S7-2IP WELLINGTON, FL 334147971 CiTy-51-21P
TITLE ] Detete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY -ST-2IP
TITLE [ Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1LE (3 crange [ Aggition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, with all o like empowered. / /
/

"WIGNATURE AND TYPED ORFRINTED NAME OF SIGNING c?(ceu DR DIRECTOR Date




