2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2006 8:00 am

Secre f
DOCUMENT # P05000144944 tary of State
1. Entity Name 07-19-2006 90007 028 ***150.00
MICHAEL DANIELL ENTERPRISES, INC.
Principal Place of Business Mailing Address Yyuivvary
543 NORMANDY ROAD 543 NORMANDY ROAD
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 LS _
P v NGO R ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
172 | [ 770 S Not Applicable
Zp Country e Country 5. Centificate of Status Desired [ fg-gfqﬁﬂ“m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOFSTRA, PETER T

8640 SEMINOLE BOULEVARD Street Adaress (P.O. Box Number is Not Acceplable)
SEMINOLE, FL 33772

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, Iyped of printed name of registaTed agent and Lt'e if applicabia. (NOTE: Regisiered Agant signature requied whan reinstating) CATE
FILE NOW!Ii! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S. the
Due by September 6, 2006 Trust Fund Contribution. 0O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TME Peawnial onvtunel = O Change [ Addition
NAME DANIELL, MICHAEL NAME
. O A ROAD
STREET ADDRESS | 543 NORMANDY ROAD STREET ADIRESS SAIr O © P
crv-st-zp | MADEIRA BEACH, FL 33772 avstze | on D o\ depel £ 133972V
TITLE O etete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE 1 Oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TITEE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP {iry-51-2I9
TIME [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [0 Delete me . O change [ Addiion
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ths information supplied with this filing does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addres! like empowered.
SIGNATURE: g 1-V306 127G 269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




