FILED

ORA :
2008 FOI;:ESELT:E%%%T TION Mar 10, 2008 8:00 am

Secretary of State
DOCU ME NT # P0700001 5506 03-10-2008 20049 024 ***150.00
1. Entity Name
DALIDESY INC.
Principal Place of Business Mailing Address . :
1458 27 AVE ' 1458 27 AVE o o
VERO BEACH, FL 32960 VERO BEACH, FL 32860 S _
%

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address | ll]lll m I ["H Ilm mﬂ Im Ilm IMI H]II Iﬂﬂ Ilm m‘ll”i IIII

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Ae-0Y7F1§ Not Applicable
ap Country ap Country 5. Certificate of Status Desred [ ?g'gfqlﬁ'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ATWOOD,FRANK™™  ~ - === - —— e .
1458 27 AVE Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH, Fl. 32960
: City FL Zip Code

8. The above named entity sub}'pits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, typed of printed name of registared agent and iitie # spplicable. (NOTE: Registersd Agenit signature required when reinstating) . DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P/D ' [ Detete TmE [Ochange [ Addition
NAME ATWOOD, FRANK NAME
STREET ADDRESS | 1458 27 AVE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32960 CITY-ST-21P
TITLE . [ pelete TME {Jchange [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS .
CIry-ST-2P CITY-ST-7IP
TME . [ Delete TME [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
cvist-pp— |- — - - - ——=— - - = ) e | -— - - - ST -
TLE [ pelete TE (O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2P
TME [ netete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADORESS
CITY-$T- 7P CIY-$7-71P . .
e [T Delete TIE O Change [ Addition
NAME NAME ' .
STREET ADDRESS ’ STREET ADDRESS .
CrTY-$T-TP ! CITY-ST-2P ’ -

12. i hereby certify that the information supplied with this _fiI;:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. ' .

SIGNATURE: W F/M/K Are/oe l-10-08 77, -SU3-¥%:5

SIGNATURE Eﬂ/pgs’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prone #




