3 APPRUYE
~ 2006 FOR PROFIT CORPORATION AND
REINSTATEMENT FILED

DOCUMENT # P03000128288 06 HAY 25 FH10: 7°
1. Entity Name h
.D. Tl ERPRISES, INC. IR
J.D. DALY MARKETING ENT SECRETARY OF 5 ATL ;‘
TALL AHASSED. FLORIDE
Principal Place of Business Mailing Address
17920 LEETANA ROAD 17920 LEETANA ROAD
NORTH FORT MYERS, FL 33317  US NORTH FORT MYERS, FL 3317 US
= s s 1 N SRR
Suite. Apl. 4, otc. Sulte. Apt. #, ate. 05222006  REIN-P CR2E098 {11/05)
City & Siate City & State 4. FE! Number Applied For
57-1192216 Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desired [ ?i;!esq lﬁ:ﬂ;j‘;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DALY, JOSEPH W :
17920 LEETANA ROAD Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917

City FL I Zip Code

8. The above named enlity submits tris statement for the purpose of ghanging its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohili ns of registeted agen
wokdh s|o2/og

< grirted rame 3 regrstenad La;’r-l and 'ele f applicable. {NOTE: Ragistered Agent signatiurg raquirad what teinstating) DATE
- W
In accordance with s. 607.193{2)(b}, F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIiE P [ pelere it [ Charge  [] Accision
NAME DALY, JOSEPH W NAME TR Ty T T T o e ey ey
" _ P I L e o e o Fr
STREET ADDRESS | 17920 LEETANA ROAD STREET ADDRESS e il "'ijf:‘“‘ﬂl e T
ore-sT-z¢ | NORTH FORT MYERS, FL 33917 Gv-st- 2P L UL ANE==UT006 003 #+300. 00
TiTE ST 3 Detere HHE Ponange [ Acdiion
b STAMPER, CHERYL K Navg bﬂ-—l\l \ ch er L w
STREET ADDRESS | 17920 LEETANA ROAD STACET AODRESS
CITY-ST-2Ip NORTH FORT MYERS, FL. 33917 CiTy-S1.21P
WILE 3 pekete ILE {O Change [ Adcision
NAME HAME
STREET ADDRESS STREET LODRESS
CITY-ST-2IP oY-S1-if
TIILE ) Delete HILE [ Change [ Accition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-$7-27 Cify-ST-2IP
TITLE - 1 oelete TITLE C)chenge ] Acdition |
NAME HAME
STREET ADDRESS STREET SDORESS
CIrY-3T-2P Cily-ST-2IP
TTLE {1 Delete 1Ing OCenge . 03 Addiiiﬂ
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-$1-2P CaY-51-7P

12. | hereby cerlify that 1he intormation supplied with tnis 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 accurgt® and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or direclor
of {he corporation or the receiver or trustee empowered (0 exepdle this report as required hy Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 111t
changed, or on an altachment with an address, with all otherfke empowered.

SIGNATURE: Presidest  slz2los 239 910 _SL

ED ORPRINTED NA# OF BIGNING OFFICER OR DIRECTOR Da! Daynng Prong #




