: FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P02000114843 05-03-2006 90231 015 ***150.00

. Entity Name

DAGHER DEVELOPMENT & RESEARCH, INC.

Principal Place of Business Mailing Address

11775 MARCO BEACH DR 11775 MARCO BEACH DR

JACKSONVILLE, FL 32224 LS ACKSONVALLE, FL 32224 1S

TP v I N A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

42-1560937 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O sig?q l:::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAGHER, JOSEPH G
12315 BENTCN HARBQR DRIVE SQUTH Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and e if applicable. {NOTFE: Ragisierad Agan| SiGNatune reQuired whe reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 3 Deleie TITLE [ change  [J Addition
NAME DAGHER, JOSEPH G HNAME
STREET ADDRESS | 12315 BENTON HARBOR DRIVE SOUTH STREET ADDRESS
CITY-$7-2IP JACKSONVILLE, FL 32225 CiTY-SI-2P
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
(13 1 Detere TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP chy-51-2p
THLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE 7 Delets TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TILE [ oelete TITLE [ charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IF CITy-S7-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under aath; that | am an ofticer or directos

of the: corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:#%? Josefu ( DAGCHEKX Sej-2006 904.99¢ 091/

TURBWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone &




