FILED

2007 FOR PROFIT CORPORATI(;N | Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000106273 06-18-2007 90003 033 ***150.00
1. Entity Name
DARYL S. NELSON, INC.
Principal Place ol Business Mg Am!rc-:.r.
3956 PENSACOLA DRIVE 3956 PENSACOLA DRIVE
LANTANA, FL 33462 LANTANA, FL 33462
P TP [ INERVR LR AT
Suite, Apl. #. elc. Suie At R o2 06082007 Chg-P CR2E034 {12/06)
City & State Cuy & Sure 4. FEI Number Applied For
26-0124066 Mot Applicable
Zlp Country e Couniey 5. Cortificate of Status Desired O l§ese. gasq:\ifed;ﬁmal
6. Name and Address of Current Registered Ager:ll 7. Name and Address of New Registered Agent

— Mame

NELSON, DARYL S
3956 PENSACOLA DRIVE Streel Address (P.0. Box Number s Nol Acceplable)

LANTANA, FL 33462

Caty FL Zip Code

8. The above named entity submilg irus stalement for the purpose o changing as registeren office ar ragistarad agent. or coth, in the State ¢l Flonda. | am familiar with, and accept
the obligations of registered agem

SIGNATURE - .
SIGRA T Fadnd 0F Dot ifles e =t vl ey, (HUTE Faa seed a o rgnatats auacd Shet annsiating) OATE
FILE NOW!!! FEE IS $150.00 9. txenpan Campaign Fnarcicg $5.00 may Be In actordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trus' Fundg Contribution J Added lo Fees corporation did not receive the prior notice.,
10, OFFICT RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 ietete T CJChange [ Addition
NAME NELSON, DARYL 8 HAME
STREET ADDAESS | 3956 PENSACOLA DRIVE STREFT ADDRESS
aTY ST BP LANTANA. FL 33462 Y ST A
TILE [ 3 velete g f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY 5T-21P ERE
TILE [ elete i [} Change [ Addition
NAME HAME
STREET ADDHESS SIAFLT ADLRESS
CITY-50-2F- ———— Civy 31 4P
TITLE U] catete i I change [ Addition
MAME HAME
STRLET ADDRESS STHEET ATIDRESS
CITY-ST-21P oY §7 2P
TALE T nelete T [ Chenge [ Addition
NAME. MNAME
STREET ADDAESS STHEET 2NORESS
CITY-ST-7IP CiTy ST 2P
TLE £ natete g [ cnange [ Addition
MAME o
STREET ADDRESS STRLCT ADORESS
CITY 5T.2IP oY S0 A

12. 1 hereby cerlity that Ing imtormaton supphed with g ing dovs oot gualiy tor the exempuons containga in Chapler 119, Flonda Statules. | funiher cartify that tha informantion
indicated an this repcrt o supplemena report s rue and ac tr and that my signatwee shall hnve the same legal ellect as if made under oath: that | am an officer or director
¢l tha corparation or Ihe receiver or truslve enmpowered 1o ex2cu' Ihis report as required by Chaptyr 807, Flonda Statutes: and thal my name appaars in Block 10 or Block 11 if
changed. or on an attachmegmmth an sdaress, win all otner i€ ampowered

hf/g/ﬁi/r/e/ $n 6/13/67 54/ 5p1-loR

SIGNATURE:

pRinTED Mame &F siGuING OFFIcER O DIRecTOR Date Daylime Fogne ¥




