FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000117846 01-25-2008 90023 006 ***150.00
1. Entity Name
DANDY D Il CORP.
Principal Place of Business Mailing Address
3412 CLARK RD 3412 CLARK RD
SARASOTA, FL 34231 SARASOTA, FL 34231
e [ e OV RO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
51-0487000 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired d ?eae.:glﬁrd:;tionsl
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent

Name -

RANCOURT, DAVE
RANCOURT & RANCOURT Street Address (P.O. Box Number is Not Acceptable}
7261 BEE RIDGE RD

SARASOTA, FL 34241

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regimﬁd agent.
SIGNATURE C‘ V\vﬂ—’-/

Siggatin, tyEl o1 prentuct 1ama e ragisterns ngar and nde f applicabis INGTE; Regstaend Agunt signatine -acaired when [einstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L) Acgedto Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [JChange [ Addition
NAME DREYFUS, DANIEL E NAME
STREET ADDRESS | 3412 CLARK RD STREET ADORESS
BITY-5T- 2P SARASOTA, FL 34231 CY-ST-2P
THLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-ST- 2P
TILE O Delele MLE [ Change  [) Addition
HANL HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TME [ oelete TILE [ change [ Addition
HAME HamE
SIREE] ADDRESS SIREE] ADDRESS
CiTY-ST- 2P CiRY-51-21P
TILE 7 pelete TILE [ Change [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CiTY-S1-2P
s 0 Detete THLE {J crange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CIY-§T-2IP

12. 1 hereby certity that ihe intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity thal tha information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that ! am an officer or diractar
of the corporation or the receiver or lrustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo /'ZJ-C’P G4/ 922 640)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytime Phone «




