FILED

2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 23237 07-09-2008 90022 003 ***150.00
1. Entity Name
DANIEL MINGLE INC.
Principal Place ol Business Mailing Address
1910 WOODCUT DRIVE 1910 WOODCUT DRIVE
LUTZ, FL 33559 US LUTZ, FL 33559  US 40108955
L S Ve U G
Suite, Apt. #, alc. Suila, Apl. #, etc. 06252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Numbaer Applied For
73-1717487 Not Applicable
Zip Courtry Zio Country 5. Certilicate of Status Desirec a ?i.gilﬁg:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINGLE, ARLENE Z

1810 WOODCUT DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559 ‘

City FL l Zip Code

a submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Eq.‘)ligal‘rons of rey red agent. - '

s Do ele ’7//%/0/

T A
v.X SigM‘ typed or Drmca/a/m of rcgus:e%fuef:)ana nﬁ it appécable // {NOTE Regstered Agent sigralure sequeed when reinstaing} DATE
o

~FILE NOWIlI FE 8. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. | Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P C Detete TILE [J change [ Agdition
NARE MINGLE, DANIEL J NAME
SIREET ADDRESS | 1910 WOODCUT DRIVE SIREET ADDRESS
CITY-ST-ZP LUTZ, FL 33559 CITY-§T-2P
TITLE VP ,&Dmetg TITLE [ Changa [ Addition
NAME CASTRQ, CANDITO NAME
SIREET 200RESS | P.O. BOX 3272 STREET ABDRESS
Ty 81-2iP PLANT CITY, FL 33564 CilY-§1-2p
TiTE [ Delete TNLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1. 2P CITY-ST-2IF
THE O Detete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2 CITY-ST-2P
TLE 7 Celete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-87-212 CITY-ST-2P
THLE 1 Delete TALE [ Crange [T Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2P

12. | hereby certify that the information suppliec with this fiting does not quaiify for the exemptions contained in Chapter 119, Florida Slatutes. | funher cenify that the informalion
indicated on this reporl or supplemental report is {rue and accurals and thal my signalure shall have Iha same legal effect as if made under oath; that | am an officer or direclor
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapler 507, Flotida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empowered.
SIGNATURE: 7 /_ f.;/ 482 &3 -F3/-23

A




