i L FILED

-—s

2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000001965 06-10-2008 90001 021 ***150.00
Y
1. Entity Name §
FREDERICK DAULEY,C.P.A., PA %1
Principal Place of Busingss Mailing Addrass q U 1 U ﬁU 0 U
12980 S.W. 48TH STREET 12980 S.W. 48TH STREET
SOUTHWEST RANCHES, FL 33330 US SOUTHWEST RANCHES, FL 33330 US .
z PfiﬂCipa| Flace of Business - No P.O. Box # 3 Ma“ing Adcress Illlull‘ IH I|‘l| |‘|‘| Ilm ||m II“I Ilm ||\I| l1|‘| ll“l IHI} |‘HI|‘ ” ‘II’
ite, Apt. #, . ita, Apt. 4, .
Sute. Api. 1. oic Sute. Apt. &, etc 05052008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
42-1614597 Not Applicable
FA Caunt Zi Count it
P auniry ® ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— . —————— —— s - - e —— - —_— - MNama— - — — C—— — — ———— -
POWELL, KAREN
12080 S.W. 48TH STREET Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33330
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent
S !?,
‘ 4,
SIGNATURE i
: Signaturs. typad or printad name of registered agent and utle if applicabie. (N_DJE: Repisterad Agent signalure required when reinstating} DATE
.FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 1'2| 2008 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ pelete TITLE [ Change  [T] Addilion
NAME DAULEY, FREDERICK J NAME
STREET ADDRESS | 12980 S.W. 48TH STREET STREET ADDRESS
Ciry-S§7-2iP SOUTHWEST RANCHES, FL 33330 CITY-$7-2IP
TITLE O celere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21F CiTY-5T-2P
THLE 7 Delere T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-§F-OF ~——}— — - _ - oS-I —] - — — = - e -— - - - — —
TME [ oelete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TITLE J Detete T0LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certity that the infgzmation supplied with this filing does not gualify for the exernptions centained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repor#f supyglemenial report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or tife receier or trustee empowered lo executs this report as required by Chapter 607, Florida S1atutes; and that my name appears in Black 10 or Block 11if
changed, or en an atidchmenyfwith an addrass, with 21l other like empowered,
SIGNATURE: ___0 2O @Bulew b l pfod @&Qﬁﬂ&&g
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR aybme Phone #

r



