2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000031383

1. Entity Nama L

JACK DANIELS PAINTING INC.

Apr 09,2008 08:00 Al
Secretary of State

Mailing Address

785 IXORA DR
MELBOURNE, FL 32935

Principal Place of Business

785 IXORA DR.
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

R

34072008 No Chg-P CR2ED34 {11/05)
4. FE) Number Applied For
59-3265913 Nat Applicable
" i $8.75 additional
5. Certificate of Status Desired [3/ Foe Required

6. Name and Addrass of Current Registered Agant

DANIELS, JACK L
785 IXORA DR.
MELBOURNE, FL 32935

‘DO NOT WRITE
IN THIS SPACE

5
]

8. The above named entity subxmits this statement for the pusposa of changing its registerad office or registarad agent, or both, in the State of Florida. |

tha obligations of registered agent.

SIGNATURE

arn familiar with, and accep!

Signatura, typad or printed name of regiamred agent and tise I applcatie.

{NOTE: Registerad Agent sighatune required when reinstating) DATE

#. Election Campaign Financing

ILE NO! El o
F Wit _FEE IS $150.00 Trust Fund Gontribution,

After May 1, 2008 Fae willi he $350.00

$5.00 May 8e
Added to Fees

10. QFFICERS AND DIRECTORS ]

TME D

NAME DANIELS, JACK L

STREET ADDRESS | 785 IXORA DR.
CITY-ST-2p MELBOURNE, FL 32935

TRE

NAME

STREET ADDRESS
CIyY-S1-2P

THE

NAME

STREET ADDRESS
CiTY-ST-2P

TRE

NAME

STREET ADDRESS
CITY-ST-2P

ATE

NAME

STREET ADDRESS
CIry-S1-1p

TITLE

NAME

STREET ADDRESS
CImy-S§7-2P

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that tha information suppilied with this filing does not quality for the axemptions cortained in Chapter 119, Florida Statutes. | furthar certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trusies empowered 10 execule this feport as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

TURE AND TYPED OR FRINTED NANE OF OFFICER OR DRECTOR

Date Daytime Phone #




