2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

‘DOCUMENT # P02000078383

1. Entity Name
DAISY COUSINS, INC.

Principal Place of Business

4662 SOARING WAY DR,
TALLAHASSEE, FL 32311

Mailing Acdress

4662 SOARING WAY DR.
TALLAHASSEE, FL 32311

AT

TR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc Suite, Apl. #, elc 07182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
74-3056652 Not Applicabie
Ze Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUSINS, DAISY
1309 WATERLINE DR
TALLAHASSEE, FL 32303

Street Address {P.0. Box Number is Not Acceplable}

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o¢ printact narme of registered agen! and lide it applicable

(NOTE Registersd Agent signatura required whan reinstatng)

DATE

FILE NOWI!l FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE C [ Dewle e X)Ca‘ (SVA S 00(— 63 CJhenge [ Adcition
NAME COUSINSG, DAISY HAME

STREET ADDRESS | 1309 WATERLINE GR STREET ADDRESS J—l-(a b S Oa 'f/\« uﬂ"(

crv-s1-20 | TALLAHASSEE, FL 32303 Cify-ST- 2P Tﬂ 2331} e

TITLE D O pelete THLE \) ) re Btfange [ Acdition
NAME COUSINS, RICHARD HAME CDLLS nS \efmo ‘L

STREET ADOAESS | 1309 WATERLINE DR STREET ADDRESS 4(0@ 3 Sourd 1!(1“‘(

orv-s1-2p | TALLAHASSEE, FL 32303 oy-st-7e Tol H- 3231

e O oelete THLE [ change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS T 1%

CITY-ST-2P CITy-51-2p #1500

bHTS [ pakte TME {3 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIyY-51-2IP CITY-ST-2IF

TITLE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TITLE O oetete TITLE O Change  E] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CiTy-ST-2IP

12. | hereby cerily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of lhe corporation or the receiyer or rustee empowerad to execute this report as rel

changed, or on an atia ith an acdress. withall other like emoowered

-

ized by Chap:er 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

7-(Y{707

SIGNATURE:

SIGNATURE AND Wﬁb OR PRNTEQ NAME OF SIGNMG OFFICER OR DIRECTOR

Cale

Daylme Prone #

/

e 7



