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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000129232

1. Entity Name
DAUGHARTY ENTERPRISES, INC.

Apr 02,2008 08:00 Al
Secretary of State

Mailing Address

5859 LAKE WINONA ROAD
DELEON SPRINGS, FL 32130

Principal Place of Business

5859 LAKE WINONA ROAD
DELEON SPRINGS, FL 32130
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03182008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
. :‘,, zf,'-i’; iz 90-0126208 ot Applicable

5. Cortificate ot Status Desired

O $8.75 additional
Fee Required

8. Name and Address of Current Regists

rarcl Agent

DAUGHARTY, SHAUN
5859 LAKE WINONA ROAD
DELEON SPRINGS, FL 32130

8. The above named-entity submits thes statemeni for the purpose of changing its registered olflce or reglstered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signaturs. typed o priniad name of registerea agent and tile If a|

pplcable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

PST

DAUGHARTY, SHAUN

5859 LAKE WINONA RCAD
DELEON SPRINGS, FL 32130

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I#

TLE

NAME

STREET ADDRESS
CiTy-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. \ hareby Gertify that the information supplied with this filin
indicated on this report or supplemental report is irue an

SIGNATURE:

S!IGNATURE AND TYPED,

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accwale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all oth

ke empowered.

Swirers DACGHART: 53008 38, So¥ 0157

TED NAME OFMIGNING OFFICER OR DIRECTOR

Cale

Daytima Phone #




