2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P05000066830

1. Entity Name

JAMES O'DAY COMPANY

Secretary of State

01-09-2006 90030 013 ***150.00

Principal Place of Business

1970 MICHIGAN AVE BLDG E
COCOA, FL 32922

Mailing Address

COCOA, FL 32922

1970 MICHIGAN AVE BLDG E

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #. etc. Suite, Apt. #, etc.

01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
51-0543316 Not Applicable
- 7i —
Zip Country ® Country 5. Cartificate of Status Desired [} $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINICLIER, JOSEPH E
1970 MICHIGAN AVE BLDG E
COCQA, FL 32922

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name &f regstaned agent and file f applicable.

{NOTE: Registered Apent signaiure requirsd when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ pelete TME O change [ Addition
NAME MINICLIER, JOSEPHE NAME

STREETADDRESS | 1970 MICHIGAN AVE BLDG E STREET ADDRESS

CITY-51-21P COCOA, FL 32922 CITY-5T-2IP

TITLE ST ] Delete TITLE [J Change [ Addition
NAME MINICLIER, JOSEPH E NAME

STREET ADDRESS | 1970 MICHIGAN AVE BLDG E STREET ADORESS

CiTY-S1-2P COCOA, FL 32922 CITY-51-2P

ILE [ petete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CAY-ST-2IP

TTLE 73 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIy-ST. 2IP

TITLE O Delete TILE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-29 CITY-ST-TP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby certify that tha information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certily thal the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or the receiver or {rustee empowered to exec
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

A

te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

321/639-0505

LS es

el (2 ¥ B, i
£ cs ANB TYPED OR PRINTED NA|
R P M TN 3 ﬁ7

SIGNING DFFICER OR OIRECTOR

Cate Daytime Phone ¥

740,

xSy

Prasid
53

ant
Ko



