2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT # P06000083888

Secretary of State

1. Entity Name

HONEYDALE, INC.

Principal Place of Business

5318 PENWAY DRIVE
ORLANDO, FL 32814

Mailing Address

20 N ORANGE AVENUE SUITE 600
ORLANDO, FL 32801

guUVIVY "

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc Suite, Apt. #, efc

03-13-2007 90016 036 ***150.00

AR R

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O B
i it 2 Cour ¥ i
e Country P Ly 5. Certificate of Stalus Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent N
Name

HENDRY STONER CALANDRINO & BROWN PA
20 N ORANGE AVE SUITE 600
ORLANDO, FL 32801 B

Street Address {P.0. Box Nurnber is Nol Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

At o prinld NG OF eGSR agent and Llle ff applicable.
yPed o P g 0

{NOTE Rogisiorea Ager: SIGnalure 16quired whan 1einstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Addilion
NAME BORDER, STEPHEN E NAME

STREET ADCRESS | 5318 PENWAY DRIVE STAECT ADDRESS

CIy-S1-21P ORLANDO, FL 32814 CITY-87-21P

TITLE Ds O Delete TITLE [ change [ Addition
HAME PHILPOTT, LYNN NAME

SIREET ADDRESS | 5318 PENWAY DRIVE STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32814 CIy-S3-21p

TIME T betele TME [] Change [} Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP oy-ST-2IP

TNLE 3 Datete L [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CiTY-5T-ZIP

TILE [ ostete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TTLE [ Detete TIne [ Change [ Addifion
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-ZP CITY-§7-21P

12. | hereby certity thal the information supplied with this flling does nol guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

S

SIGNATURE: -

/]

SIGNATURE AND TYPED OR PRINTE!

SIGNING DF FICER OR DIRECTOR

,/ o7

/ Date

Daytime Phare ¥




