. FILED
2006 FOR PROFIT CORPORATION - May 03, 2006 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # P05000087773 ecretary o ate
05-03-2006 90234 048 ***150.00

1. Entity Name
J DALEY ENTERPRISES INC

Principal Place of Business Maiting Address _
207 INVERNESS WAY 201 INVERNESS WAY .
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881  US f
T s |1 AU RAMOTEL
/9255 " Heplin K] 77253 tepnlicn £
Suite, Apt. §, etc. ra Suite, Apt. #, étc. 01092006 Chg-P CR2E034 (11/05)

City & State ity & State 4, FEI Number Applied For
T myGEeS Fr. Erow yRes - 0 - 30146 F (6 [T

2,1%, Country Zp_ - ry - i $8.75 Additional
’5’ 9 { ;)\ j- é é. -? 36 / E Eznff, é__ 5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

BINDSCHADLER, JOHN D

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

WINTER HAVEN, FL 33881
City FL I Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or prnied name of registared agent and titk it Appicable, (NOTE: Registerod Agent signature requited when reinstatng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Snarlcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Delete THLE [ Change [ Addision
NAME BINDSCHADLER, JOHN D NAME
STREET ADDRESS { 201 INVERNESS WAY STREET ADDRESS
CITy-5T-299 WINTER HAVEN, FL 33881 CITY-51-21P
TmE O Detere e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-81-2IP
TME [ peiete TME O3 Change [ Addition
NAME ’ ’ T ﬂ NANE N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
THLE 1 peete LT [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete e [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDFESS
Ty -ST-2P CITY-$7-21P
THLE 1 Delete TME ClChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P y) CITY-S57-2IP

12. | hereby certify tha! the informatien supp
indicated on this report or supplements
of the corporation or the receiver or

changed, of on an atta with/a
SIGNATURE: L :)

)ﬁ IRE AND TYPED OR P?lTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

ied with this filingdoes not guelily fpr th¢ exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate agid thaymy gignature shall have the same legal effect as it made under cath; that | am an officer or director
s rephrt 3 equired by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

<§/:»’o/ é@ 237-48(~ (77

Dayiime Phone #




