2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
DOCUMENT # P03000091044 R Secretary of State

1. Entily Nama w

JOHNNY M. DANIELS, INC.

Principal Place of Business Mailing Address
286 CAMROSE STREET PC BOX 380549
PORT CHARLOTTE, FL 33954 US MURDOCK, FL 33938 LS

RGO AR

04022008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0160754 Not Applicable

O $8.75 additional
Fea Raquirad

5. Certificate of Siatus Desired

6. Name and Addrass of Current chlltarod Agnm

DANIELS, CONNIE L
286 CAMROSE STREET B
PORT CHARLOTTE, FL 33954 ol

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenl or both, in the Stata of Florida. 1 am lamlllar wuln and accept
the obligations of registered agent.

SIGNATURE
Signanare, bypea of printed name of reglsierec agent ang e il applicable {NOTE Pagisiered Agent signalura raqulred when reinstating} i DATE |
FILE NOWIl! FEE IS $150.00 9. Electign Campaic_‘;n Fﬁnanc‘mg a $5.00 May Be
After May 1, 2008 Fos will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
HAME DANIELS, JOHNNY M SR

STREET ADDRESS | PO BOX 380548
CITY-ST-2IP MURDOCK, FL 33938

TITLE VPD

NAME DANIELS, CONNIE L
STREET ADPRESS | PO BOX 380548
CITY-ST-2P MURDOCK, FL 33838

TMLE VP
NAME DANIELS, JOHNNY M JR

STREET ADORESS | 286 CAMROSE STREET \ ¥
emy-st-zp | PORT CHARLOTTE, FL 33954 . Z’ DO NOT WRITE

e G IN“THIS SPACE

NAME : ST
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

(ALAARLR A

ST ;b‘f. h*ﬂ““". 3
. “) " < a4

Tmg

NAME

STREET ADDRESS
Cmy-51-2P

12, | hereby certity that the information supplied with this hhn(? does not qualfy tor the exemptions contained in Chap\er 119. Florida S!a1u|es. | further cenify that the infermation
indicated on this repert or supplementai report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name eppears in Block 10 or Block 114

changed., or on an attaghment with an address,
%/9/ E H-635-c037

SIGNATURE: __JAMNLL A .

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T F Daef Dayilims Phors #




