FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000118629 03-15-2007 90032 016 ***150.00
1. Entity Name
DADZ, INC.
Principal Place of Business Mailing Address s
23 MARION STREET 23 MARION STREET 2'01’35'835
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTIME, FL 32084  US
L — IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03022007 Chg-P CR2E034 (12/086)
City & Sate City & Stale 4. FEI Number Applisd For
55-0809228 Not spplicable
Zip Couniry 4ip Country 5. Certificate of Status Desired 0 $8.75 Additionsl
Fee Required
4 6 Namae and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Narme
CAPLAW, ATT, HOWARD A
6260 DUPONT STATION COURT Street Address {P.0O. Box Number is Not Acceptable)
SUITEC
JACKSONVILLE, FL 32217
City FL | 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
he obligations of ragistered agent.

§IGNATURE
- Signatra, lyped o1 punted name of registered agent and niia it apphcable (NOTE Reg Agen! 1BQuIlgd whan Q. DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayge
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O pelele TITLE [ change [ Addition
" NAME BRYANT, STEVEN E HAME
. fsrné’zr ADDRESS | 7147 EATON AVE STREET ADDRESS

Cily-g1-2IP JACKSONVILLE, FL. 32211 CHY-SI-2IF

TILE TS 7 petete TILE O change [ Addition

NAME BRYANT, DEBORAH H HAME

STREFT ADDRESS | 7147 EATON AVENUE STAEET ADDRESS

ity -S1-2IP JACKSONVILLE, FL 32211 CITY-ST- 2P

TILE A 3 pelete IWILE [J Changz  [] Addition

NAME BRYANT, SYLVIA G NAME

STREET ADDRESS | 5421 COPPEDGE AVENUE SIREET ADDRESS

Ciny-51-2IF JACKSONVILLE, FL 32277 CIvY-ST-2IP

LE O vetete e [ change [T Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

ciny-$1-2Ip CITY-51-2P

T O Delete E [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CiTY - ST-2IP

TIMLE O delete TWLE O change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CiTY-ST-2IP City-Sl-2ip

12. ) hereby certily that the information supplied with this filing does nol qualily for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuts this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmepy with an adgdress, wih all other like ampowsara

SIGNATURE: _& / Stey e 'BR,VﬁAJ'T J-12-07

SIGNATUYRE AND TYPED OR PRIN' ME OF 3IGNING OFFICER QR DIRECTOR Oale Daywna Phone &




