FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HANDY DAN ENTERPRISES, INC.

Priﬁ'c'ipa'l';Jlace of Business . - Mailing Address “1“ pov~
2822 PROCTOR ROAD SUITE A 2822 PROCTOR ROAD SUITE A A S
SARASOTA, FL 34231 SARASOTA, FL 34231 T TR
B = (IR RAE R AOAE W E Ve
Suite, Apt. #, etc. ~' N . ) Suite, Apl. ¥, elc. ‘ 04102007 Chg-P CR2E034 {12/06)
City & State : T Cuisme 4. FEI Number Applied For
20-0203630 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desired O gi.;iﬁ?:;tional
6. Mare and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GOFFINET, CATHERINE V
2822 PROCTOR ROAD SUITE A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of priniad name of reqistered agen and itk If apphcabla. (NOTE: Reqisterad Agant signature required when ranstanngy DATE
FILE NOWlI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ palate TITLE O crange [ Addition
NAME - GOFFINET, DANIEL J NAME
STREET ADDAESS | 2822 PROCTOR ROAD SUITE A STREET ADDRESS
CITY-ST-21P SARASOTA, FL. 34231 CITY-ST-ZIP
TME STD O pelete TILE fJChange [ Addition
NAME GOFFINET, CATHERINE V NAME
STREET ADDRESS | 2822 PROCTOR ROAD SUITE A STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-ST-ZIP ]
TME © O pelere e {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIEY-ST-2IP
IME [ pelete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-1P _ CIFY-ST-2IP
TME - O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
L [ pziete 10TLE Ochange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ’ GAY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrags. with all other iike empowsered.

SIGNATURE: L@’_%ML Y it v 0270 7 VPG YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFIGER OR DIRECTOR Caytime Phore ¥




