2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000075516 __ Apr, 30,2008 08:00 A
1. Enly Name - Secretary of State
SC DANIELS CORPORATION
Principal Place of Business Maling Aadress
16970-3 BOX 221 SAN CARLOS BIVD 16970-3 BOX 221 SAN CARLOS BLVD
FORT MYERS, FL 33908 FORT MYERS, FL 33908
04142008 No Chg-P CRZEQ34 (11/08)
DO N OT WRITE IN THIS SPACE 4. FE{ Number Applied For
02-0778190 Not Appticabile
s, Cerlficate of Status Desired 0 ?;.e ;esqtﬁdr:c;ﬁonm

6. Name and Addross of Current Registered Agent

700 CAPE CORAL PKWY WEST DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named entity submits this statement for the purpa changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of regisf %enl.
= A,
SIGNATURE LANRENCE S ~ 22 ~F

Signature, typed of prnvad name of reguatered agent and rta f applioable [NOTE: Regrstered Agent signetura requirad wien rénstetng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be I;Ifll O00924 242
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. Added to Fees DS*}LJ&"‘DB'BDDE‘I"—]- 15 ISG i
10. OFFICERS AND DIRECTCRS [ | .
nme DP
NAME ST CLAIR, RONALD -

STREET ADDRESS | 16870-3 BOX 221 SAN CARLOS BLVD
GITY-§1.21¢ FORT MYERS, FL 33808

e VST

NAME ST CLAR, RONALD

STREET ADDRESS | 16970-3 BOX 221 SAN CARLOS BLVD
CITY-ST- 7P FORT MYERS, FL 33908

TITLE
NAME

. DO NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
GiTy.SsI-ap

BIE

NAME

STREET ADDRESS
CiTY-S7-71P

TITLE

NAME

STREET ADDAESS
Cmy-S1-29

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florica Statutes. | further certdy that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recewer or trustee empowered! |q execyje 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 attachm Ith angdgiess, with al [ empowered.
SIGNATURE: oveng st (R L-27.0¢
[

IGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytrns Phone #




