2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000161707

1. Entity Name

DAN'S DOXIES, INC.

Principal Place of Business Mailing Address

16551 SW 1315T AVE
ARCHER, FL 32618

10912 N 56TH STREET
TEMPLE TERRACE, FL 33617-3004
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FILED
Mar 12, 2007 08:00 A
Secretary of State

AR 0

01162007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3849843 Not Applicabla

5, Certificate of Status Desired [ $8.75 Additional

Fae Required

6. Name and Address of Current Reglistered Agent

BECK, DANIEL J
16551 SW 1315T AVE
ARCHER, FL 32618

o

DO'NOT WRITE
N THISISPA_CE

R 5 g,wm
w‘“‘ ‘, . ' n'

8. The above named entity submits this statemant for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am faemiliar wilh. and accept

the abligations of ragistered agent.

SIGNATURE

Signature, typad of printad name of reg:stered 20N Ana tithe f apphceble.

{NOTE- Registerad Agent mgnature required when resnsiaong)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Foe wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS

TWILE P
NAME BECK, DANIEL J
STREET ADDRESS | PO BOX 338
CITY-ST-2P ARCHER, FL 32618

A

MCELVEEN, JIM C
PO BOX 338
ARCHER, FL 32618

TIIE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

o
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TIM.E

NAME

STREET ADDRESS
CITY-$T-2IP

UDDUDDBE' '41
03/21/07 -B0043-011 1 —.a. il

. Y
R IR -] - e
: ;

DO NOT WRITE

“uw‘ .-‘..u..u_lu Ml

IN THIS SPACE

[} oren

1 1\1 H E “'Jt”‘ ...- f.‘-. |:' il: m”‘.” RN

" “ 4‘11':31 - _‘
’ s,

12. | hareby certify that the information supplied with this filin

of the corporation or the receiver or trustee
changed, or on an atiac,

SIGNATURE:

nt with.an addrkgs, withjall other like empowered.

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. i funher certify that tha infermation
indicated on this raport or supplemental rapgrt is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
powered 1o executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Beck. 3-¢-07 352-4i52603

Amc(

NATURE GNDZD OR PRINTED NAME OF SI3NING OFFICER OR DIIECTOR

Daytims Phone #




