2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

} 1. Caity Nams Secretary of State
DAN - DAVE, INC.
Pnnél—p;é; Place of Bum;;s Mailing Adaress
6607 SEABIRD WAY 6507 SEABIRD WAY
2. Prncipal Place of Business 3. Mamng Adaress
] 'SGW?ABL #, Eh:‘... B B "S_ui{e. AQL‘ ‘#, els. T ist MOORE CRIEM34 {10[05}
City & State City & Siate 4, FE} Number TApplted Far
58-2674277 qu Apglicat’
Zip Country Zp Country 5, Certficate of Status Desved g g:; g?q‘ﬁ?:c““‘mal
4. Name and Address of Current Registered Agent _ 7. Namg and Address of New Regisiered Agent

Name

EE{I)_'}; ’SDE’;\Q[%[? WAY 7 Street Addrass (£.0. Box Number 15 [Notl Acceptabie)
APOLLO BEACH FL 33572 ' R

Ciy FL t leCDde -

LB The atrave narrzed enlity squrts thes statement lar the putpese of changing its registered ofiice or 1egistersd ageni. or both, 0 the State of Florida, | am familiar with, and agoey
the abigatans of regrstered agant.

SHGNATURE

LIGlalee TR 1 PR nary Of eegeaerea agent and nic ¢ aogicarit (NOTE Regricred Agent SgRaking Mogered wnat: rewisialing) DATE

S N ——— e e e

FILE NOW!H! FEE IS $150.00
After May 1, 2606 Fes Will Be 855000 _
Make Check Payabie to Florida Pepartment of State

4. Eleckon Campagn Financing $5.00 tMay &
Trust Funu Convbuvon. [ Added 1o Fees

| 10, GHFICERS AND DIRECTORS 1. ] ADDTIONS/CHANGES TO OFHICERS AND DIRECTORS IN 11
TILE s 3 Detete TIHLE O change
HAMC BELL, DAVID A b ; A L .
STREET ADURLSS | 6607 SEARIRD WAY SIHEL] ADDRESS {ij; _I[,g g’guj?jggg 1:19[18 151, 00
or-si-o¢ [APOLLO BEACH FL 33572 _ aestar | 7 e e -
Wi D 03 Detere Tt [JChange [ A
HAML BELL, DANIEL J . RAHE
STREET ADORESS | 215 LOOKOUT SIBEES ADORESS
cr-si-op | APDLLO BEACH FL 33572 - Y-tz
Ly O Oetute nitdd, T Cmange [ Aiii,
NAME RAME
STREET ADDALSS Slied AULRESS
CIFY-ST-IP CiY-ST- 70

r—rmc 3 etete TiRE (] Change ) Avn
NANE MNAME
STREET ADDHE DS STRECE ADORCSS
oIY-51-0P CTY-51-2P
HIE 3 Detele Tike E3change  [320
NAME NAME
STREET ADLHESS STREET AUURLSS
Y -53-097 IRy -§T- 2P

P ; _
UTE 3 celte bli3 ] Change [ a8
NAME HAML
SIREET ADBHESS SIRLET ADDRESS
LTY-51- 47 Cliv-§t- 2

T2.  hereby cattity that the informaten sy
indicatad or Uvs repert or supplerne
at ne corporatian ar the receiver o
If changed, o on an altachmem

SIGNATURE:

ad wilh Hus fitng does not quakly tor Ihe exernptons comlamed in Seclion 119, Ponda Statutes | furiner centily that the nigsimaior
port IS ue and 8coUralE and hal My $IGNATLTE shall have he same fegal effect as If made undet aath, (hat | am an alficer of direcic
e empowered 10 execute this repgrt as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 of Block 1

hyuer 5 red

~Idvip A Beee 3/.2?/ ts ( Qfg)c%’_l/’&&

SIGNATURE ARD TYRED OR PRINTED NAME OF SIGING GEFCER OR DIRECTOR Doyt Mong &




