FILED
UNIFORM BUSINESS. :ggg;!ﬂ:mm Feb 13,2006 8:00 am

DOCUMENT # 05000020605 Secretary of State

1. Entity Name 02-13-2006 90018 014 ***150.00

Kenneth E. Daniels, Inc.

DO NOT WRITE IN THIS SPACE 650015063

2. Principal Place of Businass 3. Mailing Address
2957 Coral Strip Parkway same
Suita, Apt. #, elc. Suite. Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
20 4214521 Not Applicable
Gulf. Breeze EL pl
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired [} ' N
32563 USA Fee Required

7. Name and Address of Current Raglstered Agent

- Name
K th E. Daniel
DO NOT WRITE ;tze%;.lgdcr‘essfP.tl).Boxa&igeermAccaplabte)
. Stri Park
IN THIS SPACE R

City

Gulf Breeze FL | Zing%d5963

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
 TyPed o prnind Name of egsiared apent 870 56t f SppECIbIE. (NOTE: Ragisiered Agem signatre requed when Fersiatng) DATE
January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MmayBe
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TMLE P,S8-T TMLE
RAME Kenneth E. Daniels NAME
SWEETADORESS | 2957 Coral Strip Parkway STREET ADDRESS
CITY-S7-2iP Gulf Breeze , FL 32563 CITY-ST-2IP
TIMLE v TITLE
NAME Tangles R. Hilton RAME
STREETADORESS | 2957 Coral Strip Parkway STREET ADDRESS
an-$-2¢ | Gulf Breeze, FL_32563 G Sr-ap
TILE v TMLE
:‘r‘;;m Kenneth Jason Daniels :“m’“‘;m
CITY-ST-2P (2;3{,?5 %gzgie ?t;‘%‘psggg%way coY-SI-2p DO NOT WR‘TE
e ot IN THIS SPACE
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIrY-§1- 7P Cy-ST-2p
TALE TMLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption statad in Section 19.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal affect as it made under cath; that | am an officer or director
of the corparalicn or the receiver or trustee empowered 1o execute this repert as fequirad by Chapier 607, Florid 25 |l my name appears in Block 10 or onan
attachment with an address, with all other like empowaerad.

Secretary/Treasurer =
D s G:C%) '?16'45?53

Daytima Phona #

SIGNATURE:

NEenn [ nie = P den
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CR2ZE034B (12/02)



