2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12,2007 8:00 am

DOCUMENT # P03000091044

1. Entity Name

JOHNNY M. DANIELS, INC.

S

Principal Place of Business

16444 LYNNETTE AVE.

Mailing Address

16444 LYNNETTE AVE.

gy

ecretary of State

(03-12-2007 90077 033 ***150.00

UJdRUU N

PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 US
2. Principal Place of Business - No P.O. Box # 3. Majling Address P 3 0 O O 0 9 1 0 4 4 P
Aol Camcose 207 o Bo¥ 30549 (PO )
Suite, Apt. #, elc, Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
& Stat & State 4. FEI Number Applied For
ﬁ aﬂ-\f lD H‘— d. (:(. 20-0160754 Not Applicable
Ze 22564 Couniwus 4] Z'p ?)‘bc?%g Cou"t&.sn 5. Certificate of Status Desired O fi;; 3:‘:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, CONNIE L
16444 LYNNETTE AVE.
PORT CHARLOTTE, FL 33953

Street Address (P.O. Box Number is Not Acceptable)

23R% Covnvocz Stret

W Poct Chaxlofle

FL

2y qny

8 The above named entity submits this statement 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

Signatune, Typec of printed name of registersd agent and tite if appiicabie

(NOTE: Registered Agenl signatire regu:red whan renstatng)

DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete TITLE D Ecnange B Addition
" e DANIELS, JOHNNY M SR NAME /

STREET ADDRESS | 16444 LYNNETTE AVE. sneztaoviess | FD Pro BEOSUA

oN-s2P | PORT CHARLOTTE, FL 33953 ov-s-20 | PAmvdodh, (. BRG]

e VP 2 Delete TiLE NP, v Pcnange [ addiion

NAME DANIELS, CONNIE L NAME

STREET ADORESS | 16444 LYNNETTE AVE. st aoness | PO Bo k- FBOSYA

orv-size | PORT CHARLOTTE, FL 33963 avsrze | Mhavdodk, . DA 2%

TITLE 3 Detete LE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TNLE [T pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CiTY-57-2IP

THLE [ Detete TITLE [JChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-2IP

TITLE {1 Detete TITLE [ change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered 1o 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 ;II other llke empowersad.

* L3

SIGNATURE:

O 9416250027

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane #




