2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017923

1. Entity Name
DAINKMAN, INC,

Prncipal Place of Business

8608 BAYMEADOWS RD
JACKSONVILLE, FL 32256

Mailing Address

4407 PEBBLE BROOK DRIVE
IACKSONVILLE, FL 32224
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SIGNATURE
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9. Electon Campaign Financing
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12. | hereby cartify that the information supplied with this filin
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C? does not qualify for the exemptions contained in Chapter 119, Florida Starutes | lurther certify that the information
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