FILED
2007 ENNUAL REPORT (ARy 0N+ Mar 12,2007 8:00 am

DOCUMENT # PO6000042981 Secretary of State
1. Enlity Name 02-20-2007 90053 043 ***150.00
R.M. DANIEL & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
802 TALLOW TREECT 802 TALLOW TREE CT
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place ol Business - No PLO. Box » 3. Mailing Addross
Suile, Apl. #, cle. Suite, Apl, 4, alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate njgunlt:ct‘/ 7 ﬁlz 2 8 ? :n;:a::; l;'co;b,e
ap Counury Zip Country §. Corlilicato ol Siatus Desired a gg':es Jiﬁim'
6. Natne and Address of Current Reqistered Agent 7. Nama &nd Address of New Registered Agent

Name

RICHMAN, KENNETH W
423 SHARWOOD DR Suoct Adaress {P.0. Box Number is Nol Accoplable)

NAPLES FL 34110

City FL l Zip Coda

8. Tha abavp namod enlity submits this statomant for the purpese of changing ils regisierod office or registored ageni, o both, in the State of Florida. | am familiar with, andg accepl
the obligalions ol registored agent.

SIGNATURE
Sgrnalure, lyoed o srnlod et o iegisiorec agent and Tile r aopicable, (NOTE: Gaguiered Agunl smnatien requied wiea rensipting) cate
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Bo $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE [} O etete HILE Clchange ] Addilion
NAME DANIEL, RICHARD M AN
SIREET ADDRESS 802 TALLOW TREE CT SIREI | ADOFESS
cr-si-zp | NAPLES FL 34108 Ty S5-I
ILE 7 Detete (1] O cange [ Addition
NAME . NAME
SIREE | ADDRESS SIREE] ADDRESS
Y- SI-aw GIY-51- 2P
K 1 Detete It [Dcrange ] Adoition
N _ g N - .- .
STREET ADDRESS STREET ADDFESS
ory-s1-ap CITY-53- 1P
Mne (J Driete ne. O change [ Acditen
NAME NAME
STRFCT ADDRESS SIRET | ADCRESS
CIFY-ST-2p Gy S 2P
1L O oolete i ’ O change (1 Additicn
NAME NAME
SIFFET ADDRESS SIALLE ADDRESS
CIFY-Si-AF CtIY-SI-7IP
e ) o L Clchange [ Addition
N N
SIREE] ADDRESS SIRST ADIFESS
CIFY-S1-71P city- SI-aP

12 | heraby certity that tha information supplied with Ihis iing does nel quality lor the exemplions contained in Section 119, Florkia Statutes. | further certity that the information
indicated on this repoart of supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an olfices or diractor
of the corporation or lha recoiver ar usioe empoweated Lo axecute this 1as required by Chapler 607, Florida Stalutes; and thal my namao appeats in Block 10 or Block 11

il changed, of on an anachmen| address, with all other liko el
SIGNATURE: a?l/ 4{/ Zfa7 073'?0:5?4,‘*255?

ytuae AND TYFED OR Pvf‘ren MAMIE OF CIONING OFFICER OR DIRECTOR ™




