2008 FOR PROFIT CORPARATION

ANNUAL REPORT

-

3

FILED

DOCUMENT # P05000161707

1. Entity Nama

DAN'S DOXIES, INC.

Secretary of State

Principal Place of Business

16551 SW 1315T AVE
ARCHER, FL 32618

Mailing Address

10912 N 56TH STREET
TEMPLE TERRACE, FL 33617-3004
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Apr 01, 2008 08:00 AM

01032008 No Chg-P CR2E034 (11/05)
g 4. FEI Number ~ Applied For
'“ ' “ # 20-3849843. Not Applicable
g ifi i $8 75 Additional
Hm AR lil [h' f‘{ 5. Certificate of Status Desired 0O Poa Requlred

6. Name and Address of Current Ruglltornd Agent

¢,€

BECK, DANIEL J
16551 SW 131ST AVE
ARCHER, FL 32618
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8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agant. or both. in the State of Florlda, | am familiar thh. and accep';

tha obligations of reniswred agARt.

SIGNATURE

R

Sﬁnmufn. Typaxt o pnnted name of ragisterad agani and btle if applicable

(NOTE. Ragisterad AQunt signature requirad whan rensiating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Feas

10. OFFICERS AND CIRECTORS
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BECK, DANIEL J
PO BOX 338
ARCHER, FL 32618

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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MCELVEEN, JIM C
PO BOX 338
ARCHER, FL 32618

T1TLE

NAME

STREET ADDRESS
CIry-s1-2P
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NAME

STREET ADDRESS
CIrY-s1-7P
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

f!!r:lp'q). Nm.,leTE o
s o

i ,“:ll.j'thrvTHA S

B T NH §EA

h i
1

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TTLE

NAME

STREET ADDRESS
chy-g1-z2ip
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12. | hereby cerlify thal the information supplisd with this filin

does not qualify for the axemptions conlamed in Chapter 119, Flonda Slatulas | furthar certify that the information

indicatac on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, or on an at@hmant wiw an addre%wei\ﬂu;hm li
SIGNATURE:

empowared

MiCl dr

Rock Presnw] 32508 3529462403

BIGNATURE AND ﬂPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Dayume Phone &




