2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P06000075516 ecretary of State
1. Enlity Name 04-27-2007 90217 029 ***150.00
SC DANIELS CORPORATION
Principal Place of Business Mailing Address Q
16970-3 BOX 221 SAN CARLOS BLVD 16970-3 BOX 221 SAN CARLOS BLVD .
FORT MYERS, FL 33508 FORT MYERS, FL 33308 ’
e T
Suite, Apl. #. elc. Suite, Apt. #. elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number - Appliec For
01‘0?}8\“0 Not Applicable
4o Courdry ap Country 5. Certificate of Status Desited [ ?ggfq"":"r:‘;'m'
8. Name and Address of Curront Registerod Agent 7. Namo and Address of New Registered Agent
- - Name A n "
SWAN, LAWRENCE % €
1749 NE 10TH TERRACE UNIT 4 Street Agaress {P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33909 —
309 APE ORM. PUWY WET

v (NP E (DRAL FL | %5991y

8. The above named‘é_n!ity sul
the obligations of fegist

Goase O e Spam 420~ 07

this statemment for the pur) changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
e

SIGNATURE L
Sqmuq‘.rmedmpvmedmdmgﬂmmmuk f applcabie. (NOTE. Regereyed Agent sgnature regesradd when renststing)
FILE NOﬁil!‘ FEE 13 $150.00 9. Election Campaugn ﬁnancing $5.00 may Be
Aftor May 1, 2@7 Fee will be $530.00 Trust Fund Contribution, | Added to Fees
10. v OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oP B ) [ Detere TRE [ change  {J Additien
RAME 8T CLAIR‘.-}%ONALD NAME
STREET ADDRESS | 16970-3 BUX 221 SAN CARLOS BLVD STREFT ADDRESS
cry-SI-2p FORT MYERS, FL 33908 CITY-S1- 77
e VST O tetee TLE [Jcrange [ Addition
NAME ST CLAIR, RONALD NAME
STREET ADDRESS | 18970-3 BOX 221 SAN CARLOS BLVD STAECT ADDALSS
ChY-S1-0P FORT MYERS, £1. 33908 CITY-57-2P
TE O petere TILE [ Crange [ Addition
NAME NAME
STAFEY ADDRESS STREET ADDRESS
Cry-ST1-2P CIrY-57-2P
TNLE L] Dekete TLE [ Ghange  [] Aguiition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIrY-§7-2P
TIE [ oelete TILE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P oTY-S1-2P
MeF [ petete TITLE [ crange [ Asition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Cry-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i fusther certify that he information
indicates on this report or supplemental report is true and accurate and that my signalure shall have the sare legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustes empowered to execute this repott as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 #
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: Wﬁ Chi , P 0\ - ZMO'O} (AEARARNN

TURE AHD TYPED ORt PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daaytrne Proma §




