2008 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR)

DOCUMENT # P07000112005

1. Entity Nama

DALLEY ENTERPRISES, INC.

Purcipal Place of Business

208 HIGHVIEW AVE.
LEHIGH ACRES FL

Mailing Arldress

P. 0. BOX 1265
LEHIGH ACRES FL 33936

FILED

Mar 12, 2008 08:00 A

Secretary of State

IERNM I WD

2. Principal Place of Busmose - No P.C. Box # 3. Mating Addross
Suile, Apt. # etc. Sute Apt #. e 151 MOORE CR2E034 (10/07)
Cny & State City & State 4. FEI Number Applied For
Not Apslicable
2 Couniry Z Count iti
P ¥ P il 5. Cenficae of Status Desweg [] 98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DALLEY, PATRICIA A
208 HIGHVIEW AVE.
LEHIGH ACRES FL

Street Address (P.C. Box Number is Nat Acceptatle)

City

FL

2z Code

8. The above named antily submits this statement for the purcose of changing its registered sthce or registared agent, or £otn, in the Siate of Florida, 1am familiar with. and accept

the obligations of regisiered agent

SIGNATURE

Sgnne, LT O Fretend hans OF Cirs Iprad rgerLad tre ephoaze

INGTE Ragis' e Agar teary

(R R UIERE L AR L ]

DATF

ILE NOWIIL; FEE: 1S-$150.00
After May 1, 2003 Fee Will Be SSSD 00

Make Check Payable tn Florida Depanment ol State

8. Elecuon Camoaign Financing

Trust Furd Contibuation

$5.00 May Be
Added to Fees

|

10. {OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG QFFICERS AND DIBECTORS IN 11

Lk PD O nzele Tif O Ciange [ &ddiban
NAME DALLEY, PATRICIA A HAME ’

STREETADDRESS | 208 HIGHVIEW AVE. STAEET ADDRESS

CIFY-ST-71P LEHIGH ACRES FL CITY-51-20

Tk vD 3 Deete TRLE Change FP Addition
NAME DALLEY, JOHN A HasdE 12 I':‘

STREET ADDRESS | 208 HIGHVIEW AVE. STRFFT ADGRFSS

CITY-51-21P LEHIGH ACRES FL CITY-S$1-2IP

nnt T Deete TliLE [Jchange O Addition
L L

STREET ADDRESS STREET ADDHESS

CITY-ST-20P CITY-ST-21

10LE 7 Dedete Lt [ Cnange [ Addition
NAME HAME

STREET ADDRLSS STALLT SDORESS

GITY-1-218 BIrY-51-2P

LE ] Desele TiiLE [ change ] Addition
HAME, HAML

SIRELT ADDRESS STACET ADDRALSS

CITy-ST-219 CITY- ST- AP

TIE [T peiate e O Grange (] Addinon
NAME HANE )
STREET ANDRESS STAEET ADIRESS

oTY-ST. 20 CIY-ST- 2P

12. i hereby certfy that the infermation suophed with this tiing does not qualfy for the examptions containec in Section 119, Florida Statutes | furthar certity thal the infonnalion
indicated on this report or supplemental raport is true and accurate and that my signaiure shail have the same legal ehiect as it made under oath: that | arn an officer or directer
of the corporation or the recaiver or rustee empowerad to execute this report as required by Chapter 607, Ficrida Swatutes: and that my name appears in Block 12 or Blogk 11

if changed, o on an an

SIGNATURE:

hment will an address, with all (:th;‘r ke empoweared.

Preded 2[S |20 39 365124

SIGNATURE ANC TYPED OR FFINTED)‘RF. OF SIGNING OFFICER Qf

RECTOR

Duav; 16 Fhonr o




