2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 01, 2006 08:00 Al
“DOCUMENT # P93000077282 ' Secretary of State

1, Entity Neme i

DAY JO FINANCIAL CORP.

Principal Place of Business ) Mailing Address
142471 60TH ST, 607 JEFFERSON DAVIS HWY
CLEARWATER, FL 33760 - STE201

FREDERICKSBURG, VA 22401

A OO

03282006 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE par=yopres R T

59-3219450 Not Applicable

O $8.75 Additional

5. Certificate of Staius Desirad N
Fee Aequired

6. Name and Addrass of Current Registersd Agent

)

DRAKEFORD & DRAKEFORD, P.A. l Do NOT WR lTE

14241 60TH STREET NORTH

CLEARWATER, FL 33760 ; IN THIS SPACE

I

8. The ebove named enlity submils this stetement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the obfigations of reglsierad agert. .

SIGNATURE

Signature, typed or paned name of registered agem ]and tilla if appiicable {NOTE Regslered Agent sigrature required when reinstating) £aTE
) . It mgalalo) :
8. Eleclion Campaign Financing $5.00 May Be ) ".;QDQQGJ .:‘I_Z!uZ .
Aftor ﬁ:ﬁ?gé%s':rfil\?vifﬁfg 'gsoso.oo Trust Fund Contibtion. 0O Added 1o Fees 0= 13/06-801 250110 150,80
10. OFFICERS AND DIRECTORS _ ]
e D i
NAME 0.J, SCHAPHEER

STREET ADDRESS | P.O. BOX 4534
CiFY-53. 8P LANCASTER, CA 93538

TIRE
HAME
SIREET ADDRESS

TnE
RAME

s < DO NOT WRITE

|
|
CIY-S7-2P <
i
4
I

RARME
STRELT ARDRESS

4; IN THIS SPACE

TE
HANE
STREET ADDAESS
CiTy-ST-2IP i

City-ST- 2ip i
+
|
1

FHLE

HAME

STREET ADORESS
CiTY-ST-ZIp

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 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 lagal effac! as if made under cath; that | am an officer of director
of the corporalion of the receiver or ruslee empowared 10 execule this report as required by Chapter 507, Florida Siatutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowsarad,

SIGNATURE; ° S, Dotsn TS hhar &

SIGHATUR TYPER O PRINTED NAE OF SiGhiNG OFFICER OR DIRECTOR Date Daytme Phone #
1

i

1




