FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P050001 61707 03-07-2006 90012 044 ***150.00

1. Entity Narme

DAN'S DOXIES, INC.

Principal Place of Business Mailing Address
102 E DEPOT STREET 10912 N 56TH STREET o
ARCHER, FL 32618 TEMPLE TERRACE, FL 33617-3004 CE
2, Principal Ptace of Business st 3. Mailing Address H“H"l m "m I”l] "Il] "m ||m “l'l IW ”H. um "m llll"l " m‘
1LSS1 SW 13)7" Ave
Suite, Apt. #, elc, Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Archer , FL 520—38‘{@ &7‘{3 Not Appiicabla
Zip ; Coun Zip Country . $8.75 Additional
32 Ce ( g u“é 7&\_ 5. Centificals of Status Desired O Fee Roquired
$. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
BECK, DANIEL J DOJ\ ¢ C.\ j B e-C/L
102 E. DEPOT STREET Street Address (P.O. Box Number Is Not Acceptable)
ARCHER, FL 32618
16581 SW 12157 Ave
City 1 I Zip Cod
Areher FL [ 950 (R
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations,of regimeriaﬁl .
-~ J VTS
SIGNATURE N i CJ“ 3-4-cb
Sig '8, tyad of printed name of registered agent and title if applicabis, (NOTE: Registerad Agant signaturs raquirad when rsingtating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Carnpaign ﬁnanclng $5.00 May Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete TME [ Change [ Addition
NAME BECK, DANIEL J NAME
STREET ADDRESS | PO BOX 338 STREET ADDRESS
CRY-S7-7P ARCHER, FL 32618 CITY-ST-27P
TLE v O pelete TITLE [ Change ] Addition
NAME MCELVEEN, JIM C NAME
STREET ADDRESS | PO BOX 338 STREET ADDRESS
CITY-ST-ZiP ARCHER, FL 32618 CITY-ST-2P
THTLE [ oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-ZIP
TILE O peleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZIP
TNLE O velete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-TP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the Information
Indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aladdress, ith all o?:rlﬁe empowered.
i P & :
SIGNATURE: Dvw Y D¢ 3-4-0C 351952603
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Datn Caytime Phone #




