2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07,2008 8:00 am

DOCUMENT # P07000068536 Secretary of State
1. Entity Name _07- ook ok
DAN CAVIN AGENCY, INC. 07-07-2008 90001 048 150.00
Principal Place of Business Mailing Address
49E. 3RD ST. 49E. 3RD ST. 109548
APOPKA, FL 32703 US APOPKA, FL 32703  US
T T DI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
26-0350526 Nat Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O i?eae;esq Qf:c:ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Coin Daael
CAVIN, DANIEL ot San ¢
3358 LAKE RUN DR Sireet Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL- 32309
' /09 Coun‘%f[y IL//// O
O [ ongwood FL | “"®%25749

8. The above named entity submils this stalement for the purpose of changing its registerad office or registefell agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of register ent. /
SIGNATURE /ﬂ_” Hﬁ; e / avina 7/? oy
SignaliPe, typod of prnted name of registered agent and tide f epplicable. (NOTE: Registarec Agent signatuse required when remstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. (0  Added to Fees corporation did not receive the prior notice.
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST 73 Delete TIIE I;@nange [ Agdition
NAME CAVIN, DANIEL HAME ey Hill Or-
j07 Country Hi
STREET ADDRESS | 3358 LAKE RUN DR STREEY ADDRESS
emv-st-2p | TALLAHASSEE, FL 32309 orv-st2p | Lpag e od LA 32779
TITLE D ] pelete TILE \J ;Kﬁhange [ addition
NAME CAVIN, DANIEL NAME Aey Hill Yo
STREET ADORESS | 3358 LAKE RUN DR smeoss | /O7 Coun®ly
anv-s2p | TALLAHASSEE, FL 32309 st |/ onewoeed | FlL 32779
TTLE [ Defete TITLE W/ [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GINY-81-2IP
T {1 elete TIHE [Jchange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-7P
TITLE 1 Detete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P

12. | hereby cenlify that the information supplied with this filing 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 | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an address, with all o ke empowered.

SIGNATURE:/ e ‘/m——?)/_\@m/ = mq/ 3o Yo7-980-017

— T
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayvma Prona #




