2005 FOR PROFIT CORPORATION FILED
05 FOR PROFIT CORPOI Apr 27,2005 8:00 am

ecretary of State
PE?]WCNLBJmQAENT # P030001 09370 04-27-2005 90308 025 ***150.00
DANIEL FOLEY, INC,
Principal Piace of Business Mailing Address
963 PARADISE ISLAND DR 963 PARADISE ISLAND DR
DEFUNIAK SPGS, FL 32433 S DEFUNIAK SPGS, FL 32433  US
S el WAL D
P.6. Box 1686
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
DE Funink 3pg  Fi 55-0847841 Not Applcablo
Zi Country Zi Country . - .
° " 3 épl/S ; a; AL ToN 5. Cartificata of Status Deslred | ?:; g?qsgw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOLEY, DANIEL L

963 PARADISE ISLAND Street Address (P.C. Box Number is Mot Acceptabla)
DEFUNIAK, FL 32433

City FL | Zip Code

r thg purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named;e v submits this state
the obligations of f, erad agent.

SIGNATURE RV £ J/’Z—g' 05
Srgnmuﬂpﬂd o1 printed name cf registered agani and titigh applicable. {NOTE: Ragpstarad Agant signatura required when reinsiating) DATE
FILE NOWII‘.!. FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Bo
Attor May 1, 2005 Foo will be §550.00 Trust Fund Contribution. 1 Addedto Fees
10. T~ OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e P O pelats Tme P B Chnge [ Addiiion
A FOLEY, DANIEL L NAME zoLEy DANIEL L
STREET ADORESS | 963 PARADISE ISLAND RD. sTeETAb0RESS | P2 6, BOX {084
orv-st-22 | DEFUNIAK SPGS, FL 32433 oS [DeFuniak SpRinds FL. 32435
e SEC O polete Tms S5EC. ~ Change [ Addilion
e FOLEY, DANIEL L NAE Folky DANIEL £
STREET ADDRESS | 963 PARADISE ISLAND RD. STREET ACORESS 6 BPoL |0g(p
on-s-2¢ | DEFUNIAK SPGS, FL 32433 CIFY-51-2P .E eEiniay 4oPinas FL 22435
ut [ Delete e - ) ot - Ol Change 1 Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TITLE O Delete ne {JcChange  [J Addition
NAME KAME
STREET ADDRISS STREET ADORESS
CATY-ST-2P CIFY-57-2P
TALE [ Delete e {Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CIFY-S1-2P
TITLE [ petste THLE JCrenge [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cestify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 wih an add:eg}, all other like empowered.

SIGNATURE:

-—

Y- 20

URE AND TYPEL TR FAINTED NARE OF S:GNING OFFICER OR DIRECTOR Daytime Phona 4




