FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgigml;,m':/lENT # P060001 01638 04-28-2008 90341 033 ***150.00
DALTON ROADMASTER INC.
Principal Place of Business Mailing Address
1254 CRANE CREST WAY 1254 CRANE CREST WAY . Cu e
ORLANDO, FL 32825 ORLANDO, FL 32825
S e s s I TR TETI AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-5411745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg,';esqﬁ?:?ma'
T 7T 8. Name and’Address of Current Registered Agent 7. Name and Address of New Registerad Agent™ — =~~~ -~ —

Name

DALTON, RITNAMA .
1254 CRANE CREST WAY B ) Street Addrass {P.O. Box Number is Not Accepiable}
ORLANDOQ, FL 32825 -

City FL l Zip Code

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

SIGNATURE i d
Slgnature, !ypﬂc! ol pgn'\tad nama ol regisiared agem' a'r.\ﬂ title it appicabla. {NOTE: Regsterad Agant signature raauired when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Einancin $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

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

TITLE P 1 Deletz TITLE [Jchange {7 Addition
NAME DALTON, RITNAMA HAME

STREET ADDRESS | 1254 CRANE CREST WAY STREET ADDAESS

CIfY-S7-2IP ORLA_NDO. FL 32825 CiTY-ST-21P

TE O Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CIrY-57-1p

me |77 . O oelete TALE [ Crange [ Adetion
NAME NAME

STREET ADDRESS STREET ADORESS

Ciiy-81-21P CITY-ST-2IP

TILE [ pelate THLE [J Change ] Additlan
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-81-2P CITY-ST-ZIP

TLE [T elete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CCITY-S5T-29 CITY-ST-7IP

TILE O Delete TIHE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZiP

42. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that mymame appears in Block 10 or Block 11 if
changed, or on an attachment wit/ An address, with all other like empowereg:

s t/24/of

3IGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Darg Daytima Phone #

of the corporation or the receiver of jrustee empowered to execute this report ag

SIGNATURE:




