2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 16, 2008 08:00 AN

DOCUMENT # P94000012564

1. Entity Name

DANGER CORP.

Principal Place of Business

245 FRONT STREET
SLIP #7
KEY WEST, FL. 33040

Mailing Address

404 CACTUS DRIVE
KEY WEST, FL 33040

I

Secretary of State

AT

05082008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE e T
65-0472545 Net Applicable
_ ) 5. Certificale of Slatus Desired O Eg'g;jqﬁ’:;ﬁma'

6. Name and Address of Current Reglstered Agent

FOX, WAYNE
404 CACTUS DRIVE
KEY WEST, FLL 33040

DO NOT WRITE
IN THIS SPACE

8. The above namedfe ny submil;
the ohligatio glstared agel

1atermnent for the purposa of changing its registered oftice or registered agent, or both, in the Stale of Florida. * am tamiliar with, and accept

SIGNATURE
tuu wp-cl or pontad name of ragistered agent and title It apphcabls.

(NGTE. Registarad Aganl signaiues required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution ., |

- &

FILE NOW!!! FEE IS $150.00
Dua by, sgptambor 12, 2008.

RN

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. . K OFFICERSAND DIRECTORS - [
TITLE | MR.

NAME FOX, WAYNE P

STREET ADDRESS | 404 CACTUS DRIVE

CITY-51-ZiP KEY WEST, FL 33040

MS.

FOX, LARA L

404 CACTUS DRIVE

KEY WEST, FL 33040

TILE

NAME

STREET ADDRESS
CIry-s1-2P

TIILE

HAME

STREET ADDRESS
Cily-57-2IP

TITLE

NAME

STREET ADDRESS
Cily-S1-2IP

TITLE

NAME

STREEY ADORESS
CITY-ST-2IP

NITLE . "
NAME

STREET ADDRESS
CITY-ST-2IP

e e

DO NOT WRITE
IN THIS SPACE

12. | heraby certily thal the information supplied with 1his fitin
indicated on this report or suppleg@nial report is true an
of the corporation or the receaiver
changed, or on an attachme

SIGNATURE:

an address olher ik smpowered

does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | furither ceriify that the information
accurate and that my signature shall have the same legal effect as if rmade under oathy; thal t am an cfficer or director
trustea empowared (o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘FNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylrra Phone #




