- FILED

Jan 22,2007 8:00 am
2007 PO AL Rep O ATION Secretary of State

01-22-2007 90105 041 ***150.00
DOCUMENT # P06000096612
1. Eniity Name
DAY PROPERTIES, INC.
Principal Place of Business Mailing Adcress Y
728 BLANCHE STREET 728 BLANCHE STREET q 0 0 0 q b 3 d
JACKSONVILLE, FLL 32204 JACKSONVILLE, FL 32204 o
¥ AL OO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172007 Chg-P CR2E034 (12/06)
City & Sta'e Chy & Stafe 4. FEI Number Applied For
(9 — O (8 ’3 .3 Q[ l —% Not Applicable
4p Couniry ap Cauniry 5. Certificale of Status Desired ] gg'giﬁf:;mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMP, RICHARD CPA
6817 SOUTHPOINT BLVD. #2201 Streel Address {P.C Box Number s Not Acceptable)
JACKSONVILLE, FL 32216

Zip Code

City FL

8. The above nameo entity submits this statement {or the purpose of changing its 1egisterec office or 1egisteren agent, or bath, in the State of Florida. | am faniiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionaiune. ypod o prntEd LAme ¢f reg Sléved dg6dt e s f applcabie {NGTE: Hogstered Aganl agnature requeed when renstalog) DATE
FILE NOW!!! FEE IS $150.00 9. E_IectiL:n Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE M) 3 pelgze TITLE [ Crange ] Accition
HAME VAN DAY, ROBERT NAME
STREET ADDRESS | 728 BLANCHE STREET STREET ADDAESS
LY. 51- 2P JACKSONVILLE, FL 32204 CITy-51-71P
THLE 3 petese TTLE [ change  [] Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CIT¢-51-212 (ATy-81-7P
TMLE I ceiee WRE O crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cry-51-2% o617
TE 3 boiete TiTLF O ctange [ Adsition
HAME NAM:
STREET ADDRESS TRECT ADDRESS.
CHY-5i-22 LiY-57-70
WiLE [ telee HiLE [ crange [ Addinon
HAME NAME
STREET ADDRESS STAEET ADDALSS
CATY-§T- P Cily-ST-7iP
T [ pelete i Ghange [ Addition
NAME HAME,
STAEET ADDRESS STHEET ADDAESS
CrY-$1- 20 CITY-87- 2

12. | herehy certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Siatutes. | further cestify that the information
inaicated an this report or supplemenial repaert is true and accurate and that my signature shall have the same legal effeci as if made uncer oath: that | am an officer or direclor
of the corporation of the reggiver or truslee empowered to execule Lhis report as reguired by Chapler 807, Florida Slatutes: and thal my name appears in Block 10 or Block 11 1]

changed, of on an alachiganl fith an agdrasy, with all other like empowered.
0/// 7/ﬂ 7 (194) 432 1333

SIGNATURE:
NAME OF SHGMING QFRCER QR DIRECTCR ate Daynwme Fhone #

ATURE AND TYPED OR PRI

vV



