2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P06000005563 Apr 24,2008 08:00 AV
1. Ennly Name
v Secretary of State
DAISY CHAINS, INC,
Piincipal Piace of Businass Mailing Aduress
404 N INDIAN ROCKS RD 404 N INDIAN ROCKS RD
Cm S ”Il”ll’ "l II[[I llm I|”“|m ||m ||”‘ |Im |“|’ |m| I“ll H”m " ‘ll‘
2. Pringipal Place of Businoss - No PO Box # 3. Mailing Addrass
Suite, Apl. #, etc, Suile. Apt. #, elc. 1st MOORE CR2E0R4 (10’07)
City & State City & State 4. FEf Number Appiied For
. 20-4176710 Not Apphicable
ap Counity ap Country 5. Certicate of Status Desired a ?g.:g&?:éﬁonal
6. Name and Address of Cutrent Registered Agaent 7. Name and Address of New Reglstered Agent
Name
'?HF?ELELH%%,EQLDLEJE e T TT T TSweet Address (2.0 Box Numbper is Not Acceptable) T

BELLEAIR FL 33756

City FL 2y Code

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the S:ate of Florida, | am familiar with. and accept !
the obligations of registered agent.

SIGNATURE

Sgnatee Aypodd of preved vama A g sdeied agerlievd L6 | arpicasip {NGTE Registeiac AZor gyRaers eqQuUIss wion <aremau gi DATE

9. Elaciion Camoaign Financing ~ $5.00 May Be
Trust Fund Genmtnbution. [ Added 1o Fees

e Make Check Payable to Florld Depanment oI State - !

10. OFFICERS AND DIRECTORS 11. ADDITEONS /CHANGES TO OFFICERS AND DIRECTORS (1 11
TITEF 1D O pewete TME [ Change ] Addilien
MAME SMALL, ANDREA K NAME
r 4 7L ‘j £
STR:ET ADDRESS | THREE ROSERY LANE SIREEY ADORESS UGE},@PUBLQH‘} -
oY -§T-2P BELLEAIR FL 33756 CITY-ST-2IP DS-‘"II'q'-' U-3“30U34“UU»:- IOU. DD
TIT:E D I Deete TITLE ] Crange [ Aadilion
NAME MCALLISTER, KATHARINE F MARE
STREET ARDRESS { 302 DRUID ROAD WEST STREF? AODRESS
CiTy- Sr- 219 CLEARWATER FL 33756 cITY - 57- 719
TITLE O peiete TiTLE [ change [ Awdition
HAME HAME
STRZET ALLHESS §THEEE AUDRESS i
CITY-ST-21P CITY-ST- 2P
NLE . 1 Desete TITLE [ change (] Adthlion
HAME HAME
STREET AUDRESS SIREE! ADDRESS
CIY-§T-2P CITY-ST-2P
TIE O peigle TALE [] Change [ Addition
MAME NagE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S1- 2P
TLE "0 Degte TILE {7 Crangs [ Addition
NAME NAME
STREET AODRESS ' . STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the intormation supphed with this filng does net qualify fur the exemptions contained in Secton 119, F\cndd Statutes i further cerlity that the information
indicated on this report or supg ernenhl rnpon is Irue and accurate and that my signature shai have the same legal effec; as if made under oath; that | am an officer or director
of the corporation of the recg gl to execute this report as required by Chapter 607. Flgrida Satu s and that my name appears in Bicck 10 ot Block 11

if changed, or an an d"’]u 2l other Iike ampowered.
SIGNATUR =" ‘. 421108 ( 727)578%052
l Jre® OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cuto Duayln Fhone #




