2008 FOR PROFIT CORPORATION
N ANNUAL REPORT

DOCUMENT # P03000071817

1. Enlity Name

GREAT DAEHN , INC.

Principal Place of Busingss . Mailing Address
1318 DUNMIRE ST, PO BOX 10490
PENSACOLA, FL 32504 PENSACOLA, FL 32524
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6. Name and Address of Current Registered Agent

DAEHN, MARIA M
10127 HOLSBERRY ROAD
PENSACOLA, FL 32504
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8. The above named entity submits this statemeant for the purpase of changing its registered offlce or regwslered agent or both in the State of Fiorida. | am familiar with, and acceF't

the obligations of registered agent.

SIGNATURE

Signature, typada or priniad nama of ragistered agent and ttle i applicebis - (NOTE: Registared Agenl signatuta raquirad when rainstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inarlcing :‘|:]

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

0000943418

5.00 may Be
e etay®e | 1 /23/03-30058-019 15000

10. : QFFICERS AND DIRECTORS |

TITLE DP

NAME DAEHN, MARIAM

SIAFET ADDRESS | 10127 HOLSBERRY ROAD
CITY-5T-2IP PENSACOLA, FL 32504

THLE

NAME

STREET ADDRESS
CITY-5T1.2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

X
TITLE b

NAME
STREET ADDRESS
CiTy-5T-2IP
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12. | hereby certify that the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119 Florlda Statutes I further certiy that the information

indicated on this 7eport or supplemental report is true an

accurate and that my signature shall have the sama lagal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajl.other like empowered,
SIGNATURE: WMM’-/ CZWL

Fso-232- Y XY

/7/_,2?.0(’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




