L FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000106318 05-02-2008 90139 047 ***150.00

1. Entity Name

SPECIALFORTHEDAY.COM, INC.

Principal Place of Business Mailing Address Aol

5811 NW 38TH PLACE 5811 NW 38TH PLACE

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 '

T [ W A R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number = f Applied For

D {_- Ob‘{’g[ { Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred [ figgq mi""a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, AUBRONCEE ESQ
4425 NW 44TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL. 32606

City FL | Zip Code

8. 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. |1 am familiar with, and accept!
the obligations of registered agent.

SIGNATURE
Signature, lyped o printect name of regisiered agent and tie # applicable. (NOTE: Regisiared Agen sigratlre requirad wher resianng) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me CEQD g T Delete e O change [ Addition
NAME HAYES, VICTOR NAME
STREETADDRESS | 5811 NW 38TH PLACE STREET ADDRESS
CITY-ST-28P GAINESVILLE, FL. 32606 CIFY-ST-2IP
TIMLE vD : 1 Delete TILE [Ochange  [J Addition
NAME COLEMAN-HAYES, LIZABETH NAME .
STREET ADDRESS | 5811 NW 38TH PLACE -STREET ADDRESS
CiTy-51-2p GAINESVILLE, FL 32606 CITY-ST-71P
TITLE 1 elete TILE [ change [ Addilion
NAME NAME K
STREET ADDRESS STREET ADDRESS .
GITY-ST-ZIP CITY-S5T-2iP L
e [J oolete e 1 change (7 Addition
NAME NAME R [ .
STREET ADDRESS STREET ADDRESS (
OITY-ST-20P oITY-ST-2P S

~— 1
THLE [ Delete ME [ Change  {J Addifion
NAME NAME QL\
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
Tme ] Detete ME [ Change [ Addilion
NAME NAME 4
STREET ADDRESS STREET ADDRESS 1
cy-§i-2e CITY-57-7ip

12. | hereby certify 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 carporation or the receiver or trustee empowered tp executa this report as required by Chapter 607, fo‘ida Statutes; and that my name appears in Blgeck 10 or Block 11 if

changed, or on an attachm! %maddr ith all ther like empowerv —
v o J -
-
SIGNATURE:

SIGNATURE AND TYPE OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

TG

o

veS  430.03 207,308, 4924



