FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P020001 1 8629 02-24-2006 90012 032 ***150.00
1. Entity Nama 1
DADZ, INC.
Principal Place of Business Mailing Address
23 MARION STREET 23 MARION STREET
SAINT AUGUSTINE, FL 32084 US SAINT AUCUSTINE, FL 32084  US o
e s IRV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
55-0809228 Not Applicabla
2 Country ' Zie Country §. Certificate of Status Desired [ Eggi zféjétional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
' Name
CAPLAW ATT, HOWARD A
6260 DUPONT STATION COURT Street Address (P.C. Box Number is Not Acceplable)

SUITEC
JACKSONVILLE, FL 32217

Ciy FL l Zip Coda

-

8. The above named entity submits this staternant 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 registered agent.

SIGNATURE
Signature, typed or prinled name of regisiared agent and utle it appicabias (NQTE; Reguterad Agenl signature required when reinstating} DATE
FILE NOWII! FEE 1S $150.00< 8. Election Gampaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P [ Delets TITLE [J Change ] Addition
NAME BRYANT, STEVENE NAME
STREET ADORESS | 7147 EATON AVE SIREET ADDRESS
CITY-5T1-2P JACKSONVILLE, FL, 32211 CiTY-51-21P
TILE TS 3 pelete 1M [ Change  [J Additien
RAME BRYANT, DEBORAM H NAME
STREET ADDRESS | 7147 EATON AVENUE STREET ADDRESS
CIY-s1-21P JACKSONVILLE, FL 32211 CITy-5T1-ZiP
TILE \Y O pelete HILE [3Change [ Addition
wAME_ _ [ BRYANT, SYLVIAG __ NAME .
STREET ADORESS | 5421 COPPEDGE AVENUE STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE, FL 32277 CITY-ST-ZIP
1MLE ] Delete PIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S7-2IP
TME [ pelete mLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST 2IP _ f ory.sr-ze
TME [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T- 2P CITY-SF-ZIP

12. | heraby cerlify that the information supplied with this #ing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all ciher.like empowered.,

J‘}Cd’( lfﬂfgﬂ/ 2-20-04

2
BIGNATURE AN PED OR PRINTED NAME OF SIGNING DFFICER O Date Dayltrna Phone #

SIGNATURE:




