- FILED
2005 FOR PROFIT CORPORATION « Apr19,2005 8:00 am

ANNUAL REPORT _ ... ecretary of State

Pgwculi&ﬂENT #P04000119723 04-06-2005 90123 011 ***150.00
DAY ENTERPRISES OF LAFAYETTE COUNTY, INC.
Principai Place of Business Mailing Addrass
PO BOX 34 PO BOX 34
DAY, FL 32013 DAY, FL 32013 o
* |

7. Principal Placs of Busingss 3. Mailing Address : ! ;

Sule. ApL. b, ete. Suiio, At b, atc. 03202005  ChgP CR2EQ34 (10/03)

City & Slate City & State 4. FE| Number Apphied Far

. . : . . - e 1009 -29y/ ol Applicable |.

ép Country s Country 5. Certiicate of Staws Desred ] g:-gqu:d"‘“"”

6. Name and Address of Current Reglstered Agent 7. Name amj Addreas of New Reglaterad Agant

ALLMAN, ROBERT E S
ATTO CRGIN- St - 1-Stroct Adoress (P.O-Box Number is Nol Accaplanie) -, J—

DAY, FL 32013

City FL | Zip Cods

8. The above named enlity submits this staternant for tho purpose cf changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accepl
the ahligations ot registered agent. -

SIGNATURE
5mu.m:mmdwmmqum#w ;mmﬂvp:r-lmmhnmouiulumw‘nafiq) DAME
- FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May e o
Aftor May 1, 2005 Fao wiil be $350.00 Trust Fund Contnbutian, []  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O petate nme ‘ [Jchange (7] addition
AR ALLMAN, ROBERT HAME
SIRLETADORESS | PO BOX 34 SYRLET ADORESS
LoY-51-Zip DAY, FILL 32013 CiY-ST-79
TLE vs 7 Deteta TIME {7 Crange (] Additicn
HAME ALLMAN, PATRICIA ) NAME
STREET ADORESS | PO BOX 34 STREET ADORESS
CIr-S1-7@ DAY, FL 32013 CIry-S1- 79
me O[T - 7T =T T Ooee e AT T Olckamge O3 Aaditicn [ =
NAME NANE )
STREET ADORESS STREET ADDRESS
Y-8tz iy -S1- 29
1me , O oclete TIE [Jthenge {3 Addition
MAME WAME ~
" SmETADDRESS | : - - T T SIREETADORESS |~ ' " . - i
ary-51- 1 ciry-si-1®
Tng ] Detese e Octarge [ Addition
MANKE WAME . .
STREET ADORESS STREET ADDRESS
CiTY-§T- 2 CITY-S1. 0
g ] petese e Ocrerge [ aaditicn
HAME NAME
SIAELT ADDRESS . STREET ACOREFSS
oy -st-z | CITY.5T. 29

12. I hereby certity that the infarmation suppliea with this filing does not quality lor tha exemption stated in Saction 119.07(3}(i). Florida Statutes. i furthar corilfy that tha infarmation
indicatad on [his repon or supplamental report is true and accurate and that my signature shall have tha same lagal effect as il made under cath: thal | em an olfices or direcior
al the corporation or the racaiver or trusiee cmpowered 10 exacule this rapor! as racuirod by Chaptar 607, Florida Slalutas: and that my name appears in Block 10 or Block 113t
changed, or on an attachmant with an addrass, wilh all other like empowerad. :

‘5% 7?7.—
SIGNATURE: /ofue? E 11 a2 4 5 VobordT DL o &/ —tfo & Tré/

TUREAND TYPED OFf PRI TED MAME OF SIGNWG OFFIEER OR GIRECTOR Fayirne Phors »




