FOR PROFIT CORPORATION 32000
2006 FOR PROFIT CORFO! May 03, 2006 8:00 am

Secretary of State
11482
,E_) SiENEJmEAENT #P02000114829 05-03-2006 90231 017 ***150.00
DAGHER MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
11775 MARCO BEACH DR 11775 MARCO BEACH DR
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T v A
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1662196 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

DAGHER, JOSEPH G

12315 BENTON HARBOR DRIVE SOUTH k Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. Tha above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. lyped of printed name of regisiared agant ani il it applicable, (NCTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Addition
NAME DAGHER, JD__E‘fEF'H G NAME
STREET ADDRESS | 12315 BENTON HARBOR DRIVE SOUTH STREET ADDRESS
Ciry-Sr-aP JACKSONVILLE, FL 32225 CiY-ST- 2P
TILE O Delete TALE O Crange [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CIfY-Si-2IF CImy-51-21P
FILE [ etete TLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CirY-§T-2P
TIHE [3 Delete TiLE [ Change  [] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-P GIRY-ST-2IP
TE O vetere TITLE ] Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chagter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addre; i ther iike empowered.
SIGNATURE: 5‘0 N To SEFH G DAG HeN S—1-2000 GoG4-998-A
SIGNATURE AND TYPED OR PR NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




