FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DAYNE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5824 FUSSELL RD 5824 FUSSELL RD 40067006
POLK CITY, FL 33868 POLK CITY, FL 33868 ,
’ I L
PO v OO O A
Suite, Apt. #, etc. Suite, Apt. #; efc. 03-1426(’)—6 Chg-P' - —_CTRZEO@LU 105) -
City & State City & State 4. FE| Number Applied For
%0" i G508 1) Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?i‘ gesql'::_j:dmonm
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptahle}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, TyDed of printed name of regi agent and ttle if appli [NOTE: Registeras Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 3 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE O Change  [] Adsition
NAME LUNDQUIST, JEREMIAH D NAME
STREET ADDRESS | 5824 FUSSELL RD STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CImv-5T1-2IP
TITLE ] Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CciTY-ST-2IP CiY-ST-2P
TITLE [ Detata THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-S1-7IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2IF CTY-§T-21p
TILE [ pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ pelete TMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIeY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. I further certity thal the information
indicatéd on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the teceiver or frustee empowered 10 execute this sgporl as rgquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111f

changed, or on an attach t with an address, with all other like em|
SIGNATURE: X G -23-0L 83984-3148
Date Daytima Fhore #

//}bu.\mne AND TYPED GR PRINTED NAME Of $GNinG o?&ﬂ%ﬂﬁg‘ﬁn

L




