FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000024944 ' 05-02-2007 90059 024 ***150.00

1. Entity Name

DANNY'S CUSTOM CREATIONS, INC.

.

Principal Place of Business Mailing Addraess &“““b fov
1724 ST. JOHNS BLUFF RD. S 1724 ST. JOHNS BLUFF RD. S . ’
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 S
P T[T A0 SR
Suite, Apt, #, elc. Suite, Apt. #, efc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State FE1 Number Applied For
2,0 He 7016} Net Applicable
Zp Country Zip Country 5. Certficate of Status Desired (| ?ge‘;g“‘?feﬁm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont - i
Name
SMITH, DANEO
1975 DAVIS AD. Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
3 City FL I Zip Code

8. The abovo namad gntity submits this statement for the purpose of changing its registeraed office or registerod agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations &f registered agent.
EYy

SIGNATURE

Signagre, Iyped of printed name of registeted agent and Ltie if applicable. (NOTE: Regsterad Agent signatura requiran when reinslaling) DATE

1o " FILE NO 1"!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
* After May 1 2 '-'; Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 3 Delele TITLE [JChange [ Addition
HAME SMIT# DANIEL HAME

STREET ADDRESS | 1975 DAVIS ROAD STREET ADDRESS

CiTY-51-21P JACKSONVILLE, FL 32218 CITY-ST-21P

TITLE SvD 3 oetete THLE [ change 7 Addition
NAME SMITH, LINDA HAME

STREET ADDRESS | 1975 DAVIS ROAD STREET ADDRESS

crry-s1-zIP JACKSONVILLE, FL 32218 CIy-ST-2IP

TTLE O Delete TMLE O change [ Addition
HAME NAME

STREET ADORESS | ° STHEET ADORESS

CiTY-ST-7P CiTY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Delate TITLE {7 change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2p

TIME {1 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-st-np - : CirY-§T-2P

12. | hereby certify that the information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida-Statutes. | further certify that the information
indicated on this report or supplema report is true ang accuratpand that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or owered 10 exacu
charged, or on an attachment yé

his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

T o | YR~07  arppg-acan

.
/ alnNAT’JRE fuyﬁm OXPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone 1

v




