.- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000057678

1. Entity Name
DACOMED, INC,

Apr 28,2006 08:00 AN
Secretary of State

Principa! Place of Business | Mailing Address

466 NW FETTERBUSH WAY
JENSEN BCH FL 34957

466 NW FETTERBUSH WAY
JENSEN BCH FL 34957

MM

2, Principal Place of Business 3. Maling Address

Suite, Ap. #, ofz. Suite, Apt. # etc. 1st MOORE CR2EGS4 (10/05)
Cily & State City & State 4. FEI Numnber . T | [Aophed Fa
74-3119451 | ot Appticss
e Countey zp Counley 5. Cerificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New h;agistired Agent
Name
DACOSTA, HOWARD .
A 3. N Mot As
466 NW FETTERBUSH WAY Sueet Address {P.O. Box Numbser is Mot Accepiabie)
JENSEN BCH FL 34857 =
City T FL | Zip Coade

the obligatons of regisiered agent.

8. The above named entity submiits (his stalement for The purpese of changing s registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and acce

SIGNATURE

Sugnup A, rond o prniag neme o repsiered agent and lise d apphcatile {NOTE Regstored Agent signalure requinad when romsiabng) DATE
5 T -1 B T Q T T T T T bt ST T T

- FLENOWI PEE IS §150.00 9. Election Campalgn Financing ~ $5.00 May £

After May 1, 2006 Fee W.?“ Be $550 DD LG Trust Fund Cortribution.  [3 Added to Fees
Kiake Check Payable to Florida Department of Siate
10, ' T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
iHiE P et HILE [T Change  [T] Accti
NAME DACOSTA, MARGARET NARAE
STREET ADDRESS | 4668 NW FETTERBUSH WAY STREET ADDRESS
oav-§T-2¢ | JENSEN BCH FL 34957 CITY-ST- 2P
me v O Delete me UODODOS45423 [ change [ A
HAME DACOSTA, HOWARD NAME 0571 105-80077-002 150,00
STAEET ADDRESS | 466 NW FETTERBUSH WAY STREET ARDRESS
oY -S7- 71 JENSEN BCH FL 34957 CIve-87-21P
TTLE [ Delete Hi ks Dl Change  [] Additi
MAME _ HAME vm e
STREET ADDRESS STACEY ABDRESS
CITY -ST- 7P CITY-ST-ZF
AL [ elere THE {3 Change EUS
NAME NAME
SIREEY ADDRESS STREET ADBRESS
CIY-81-0p Cimy-ST-2
it D petere THLE O Change [ 4
HAME NAME
STREET ADDRESS STREET ADERESS
Glry-S1- 20 Liry-sT-7P
HiLE [ perere e (O Shangs [
RAME NANE
STREET ADDRESS STRELT ADDRESS
GITY-51-21p CiY-ST-2P

12. 1 herepy certity that the information suppiied wilh this fiing does nat gualily for the exemptions contained in Section 118, Fiorida Statutes, | further certify thal the informalion
ndicated on this report or supplemental report is true and accurare and that my signalure chall have the same |
of the carperation or the receiver or irustee empowered 10 execule this report as required by Chiapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an address, with all other ike empowered

D1l

2l effect as if made under cath; that | am an officer or director

Bs-Mo 578

SIGNATURE:

i s,é#‘re.%e 7§7n¥aa O PRACYED NAME OF SIGRING OFFICER CR GIRECTOR

Oayime Photo ¥

Ut




