FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000050780 e 04-30-2007 90411 030 ***150.00

1. Entity Name

CDA OF DEFUNIAK SPRINGS INC.

Principal Place of Busingss Mailing Address . q‘\) Jgw =
831 LAKEVIEW DR. 831 LAKEVIEW DR. - _
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 o !
e R U ISR
M‘M& ‘3’3 | a,ku)-umj yary
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 {12/06)

ty & State . ity & Slate 4. FEI Numbetr Apgplied For
éf Faunipll S’pqm— —Zé . ﬁ Iy gﬂ . ?L Aot Appicable
?25 q ga \‘:iunalr-y 1—(3 L./ %pi 4 3 3 %Dﬁ"y bﬂ., 5. Certificate of Status Desired O '?i'z;ﬁ?;;“""a‘

6. Name and Address of Cumrent Registered Agent - 7. Name and Address of New Registered Agent
Name

BASKIN, RHEA M.
831 LAKEVIEW DR. Street Address (P.Q. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433 e e

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
tha obligations of registared agent.

SIGNATURE
Signature. 'yped o printed nume ol ragisiered agenl ana lite If applicable {NOTE: Regisiarea Ageat signatue requiréd when reinstating} DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS_I‘C_Pj{\NGES TO OFFICEE$ AND Q!ﬁECTQHS I»N 1
TITLE D 3 Delete e [0 thame ] Arvition |
HAME BASKIN, RHEA M. MAME
STREET ADDRESS | B31 LAKEVIEW DR, STREET ADDRESS
Ciy-8T-2I DEFUNIAK SPRINGS, FL 32433 CITY-ST- 2P
TITLE D O oelete TIiLE [ Change [} Addision
NAME APPEL, DAN NAME
STREET ADDRESS | 831 LAKEVIEW DR, STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32433 CITY-ST-ZIP
TITLE 1 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CIiY-87-2I
TILE [ Delete e (] Change  [] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Adsition
NAME NAME
STREET ADURESS STREET ADDRESS
cmy-ST-2IP CIrY-sT1-21P
TITLE 1 oetete TITLE 7 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-5T-2iP

12. | hereby cerlify thal the information supplied with this filin 3 does nol qualify 1or the exempiions contained in Chapter 119, Florida Statutes. | lurthel cemiy 1hal :he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. '-[ g_ﬂ_

et

SIGNATURE: A2 04—/1!-/0"7

SIGNATURE AND TYPED OR PRINTED HAME OF 81GNING OFFICER OR DIRECTOR Dala ’ Davtime Prore #




