2007 FOR PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # P06000071561 ILEL

1. Entity Name

NEW DAY PROPERTIES INC. Zﬂ[” FEB | 2 PH ,-I 33

SECRETARY GF S

Principal Place of Business Maiting Address TA L L AH i'

3575 CLEAR CREEK DRIVE 3575 CLEAR CREEK DRIVE ASSEEF LOR'DA

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

oS B[ TR R EOA AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

" TNt Appticable

Zip Country & Gountry 5. Certificate of Status Desired O Ei’;ﬂsqﬁ:j:(;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MICKLE, STEPHANIE M
106 EAST COLLEGE AVENUE Street Address (P.O Box Number is Not Acceptable)
SUITE 1200

TALLAHASSEE, FL. 32301

City FL ! Zip Code

8. The above named entity submils this statemen for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnntad name ol regisiered agen: and Lte | appleabio (NOTE Regstered Apent :gnat.as regured aben tansting) DATE
) ) mimE oy - =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1 l_l I_LIJBHEB ] 1 B 1

After May 1, 2007 Fee will be $550.00 Trust Fund Conirioution L) addedtoFees [2/27/07--01004--026 #*%150.00
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D 1 Delete TILE [ Change [ Addtion
NAME MICKLE, STEPHANIE M NAME
SIRELT ADOAESS | 3575 CLEAR CREEK DRIVE STREET ADDRESS
Cliv-S1-2 TALLAHASSEE, FL 32301 CITY-ST-2IP
HiLE [ oetete TLE [ change  [J Addirion
HAME NAME
STREET ADDRESS STREET ADURESS
CitY-SI-21P CI3Y-51-2P
TITLE [ oelete LE O Change [ Addition
NAME NAME
SIRLET ADDRLSS STRELT ADDRLSS
CIY-§T-IF CIEY-S1-e
HILE 3 oelete 1Lt O change £ Adartion
NAME HAME
STRET ADDRESS STREET ADORESS
CiTY-51-21 CITY-S1-7P
LE [ Detete TIILE [J Change [ Addition
HAME HAME
STAEET ADORESS STREL ! ADDRESS
CiIY-81-21P SIIY-51-20
TITLE [ Detete TiLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CIlY-S1-2IP

12. | heraty certify that the intormation supplied with this liling does not quality for the sxemptions contaired 1n Chapter 119, Flonida Stawltes. | turther certity that the information
indi i t 15 true ang accurare and that my signature shall have the same lagal effect as if made under path, that t am an ofticer or director
of the corporalion or Ihe receiver mpowered ta execute thi Gilas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. or on an atiachenent ¢ith af adgess, with all other lik powsrm
2ot 699727825

sidnaTURE ?6 TYPED QR PRINTED NAME QF SIGNING OFFICER OR HRECTOR Daylrme Prong #

SIGNATURE:

'Y ' Nfitarz FFR 19 'mnv'




