FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT — ecretary of State

Pgi&?mly ENT # P93000077282 04-22-2005 90266 028 ***150.00
DAYJO FINANCIAL CORP.
Principal Place of Business Mailing Address
2212 E 4 AVE 2212 E 4 AVE
TAMPA, FL 33805 TAMPA, FL 33605
e S IR R
4341 (o2 St N ool Jelferson Davis Hug
Sulle. Apt. #. etc. S”‘g Apt E‘“‘ 201 04122005  Chg-P CR2E34 (10/03)
i .
City & State City & State 4. FEI Number Applied For
Clearwater, FL Fredorichs bura, A 59-3219450 ot Appiicabe
.23”33..\ 1o (ijg";q 5"9 Yo Country ISA 5. Certilicate of Status Desired [ figesq Additonal
—— -~ — . .Name and Address of Current Raeglstored-Agent -7.-Name ond-Address of New Ragistered Agent-
2
DRAKEFORD & DRAKEFORD, P.A. :3152 ?[;V‘e&? . b&_ P{mﬁ%ﬁﬁd L P.A.
reet ress (P.O. Box Number is Not Acceptable
, Cloarwadter _
City FL l ZIF:B?;dEUaO

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

SIGNATUR ond X X/]QM@LOI; Pﬂ jmpq.aul_)-@w 210-09

SignatLra, |ype(Ur pr.nted nama of reqisterad agent and MUI applicabla. (NOTE: Registared Agent sw’gf\a.’ula requirad when .’emﬁnlmp) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palete TITLE D M Change  [J Addition
HAME SCHAPHEER, D.J. NAME Sehapnaar , ©.J.
STREET ADORESS | 2212 E 4 AVE smeeraooeess | Py . Box 4534
onv-si-zP | TAMPA, FL 33605 ot | | ancaster , CA 92539
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE _ - 3 pelete TOVLE [T change (3 Addition
NAME T ‘B NavE - —- - - - - - - o
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TITLE [ pelete TI1LE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O Delete TITLE [J change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [J pelele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 1 19.07$3)(i}. Florida Statutes. | further certify that the information
indicated on this reporfor supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or figreceiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an atfacgment with an addrads. with all other like empowared.

SIGNATURE:




