FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000061184 Secretary of State
1. Entity Nama 05-19-2006 90028 001 ***150.00
JERRY W. DALTON, INC.
Principal Place of Business Mailing Address
21 FOXHUNTER FLAT 271 FOXHUNTER FLAT
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 0 ()q %L.[, 00
| "
R S Vi I R A O
Suite, Apt. #, sic. Suite, Apt. #, elc. 05162006 Chg-P CRE034 (11/05)
City & State City & State 4. FEI Number Applied For
- 20-30 7370 ‘/ Not Applicabla
Zip Country p Couniry 5. Certificate of Status Desired O gggesqmm"al
6. Name and Address of Current Reg!stared Agent 7. Name and Addross of New Registernd Agent
Name
DALTON, JERRY W
21 FOXHUNTER FLAT Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered olfice or registered agent, or both, in the State of Ronida. | am familiar with, and accept
ihe obligations of registered agent.

" .SIGNATURE _
e Signature, lyped or prpted name of registered agent and Nite it applicable {NQTE: Registorpd Agam signahsre required when reinstating} BATE
" 1
e , 3
| Ld ., . .
FILE NOW!N! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b) F s me
Due by Septem 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the
!
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 elete TME O Cange 3 Aadition
NAME DALTON, JERRY W NAME
STREET ADDRESS | 21 FOXHUNTER FLAT STREET ADDRESS
CIry-51-2IP ORMOND BCH, FL 32174 CITY-ST-21P
TMLE D O Detete TIME [[J Change  [J Addition
NAME DALTON, CATHY W NAME
STREET ADDRESS | 21 FOXHUNTER FLAT STREET ADDRESS
CIrY-ST-2IP ORMOND BCH, FLL 32174 CITY-ST-21P
TMLE 1 pelpte TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-2IP
TILE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-51-2IP CITY-ST-2IP
TME [ Detete THILE O Change [ Adcition
HAME NAME
STRLE] ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2IP
TITLE ] Detete TE I Crarge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIIY-ST-21P N CiTY-Si-2P

12. | hereby certify that the inigrmation supplied with this ﬁiir::? not qualify for the exemplions contained in Chapter 119, Rorida Statutes. 1 turther certily that the information
indicated on this repon or mental rgport is trugnd a te and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the rackiver or trustdd empowgfed 1o efeckte this report as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ M ) (ﬂ \leﬂf\lw DCIHDH I/é—@é 35¢4- Zf?é/g{

PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




