—>%08 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # P04000012134 Secretary of State
1. Entity Name .

DAT:J?J!A'S INC.

Principa! Placa of Business Mailing Address

10931 HAMMOCK DR. 10931 HAMMOCK DR,

LARGQ, FL 33774 LARGO, FL 33774

A

01222008 No Chg-P. CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo Ao Fr

20-0643714 Not Appficable

5. Certificate of Status Desirod O gﬂga';i :i?:;t’c'"al

6. Nams and Address of Currant Ragistered Agent

o o DO NOT WRITE
LARGO, FL 33774 | . IN THIS SPACE

8. The above named entily submits 1his statement for the purpose of changing its regisiered oifice or registared agent, or both, in the Siate of Florida, + am familiar wih, and accept
the obhgaliens of registerad agent. ~

SIGNATURE
. Signature. lypad of pHnled name of registered Agen! &nd Itie il Appicabls [NOTE: Regrsinrad Agent signature requied when remstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE D
NAME ANDERSON, PAULE *

STREET ADDRESS | 10931 HAMMOCK DR.
CAY-ST-ZiP LARGO, FL 33774

TILE

NAME

STREET ADDRESS
cry-S1-71P

L
NAME

v DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CIry-51-2P

TITLE

NAME

STREET ADDRESS
ChY-51-2IP

me
HAME

‘STREET ADDRESS,
CITY-ST-2IP

12, | hereby certify that the information suppled with this filing does nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have ihe same lega! effect as f made under cath; thal { am an officer or direclor
of the corporation or the receiver or lrustee empowaered to execute this report as required by Chapter 607, Flenda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addregg, with all other like empowered.
) Presipend” Ve 7-
SIGNATURE: Vol : pul 7. AHDOoy _(F 0708 656-14Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phronms #




