2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22,2006 8:00 am

DOCUMENT # P94000057457 Secretary of State
1. Enilly Name (05-22-2006 90045 (36 ***150.00
DAVE'S BUTTONS &, INC.
Principal Place of Business Mailing Address
23 COOLIDGE AVE. 23 COOLIDGE AVE. ' T H
23 COOLIDGE AVE., #D 23 COOLIDGE AVENUE, #D
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US .
T Ve IR MRy
Suite, Apt. #, elc. Sulte, Apt. #, etc, 03272006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3285441 Not Applicable
Zie Country zip Country 5. Certificate of Status Desired [ ?';esm‘:f:dmo“al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, SHERRY L.

23-D COOLIDGE AVE. Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL . Zip Code

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

SIGNATURE
Signature, typed o printed name ol ragistered agent and title if appbicable. {NOTE: Ragmlered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME KNIGHT, SHERRY L. NAME
STREET ABDRESS | 23-D COOLIDGE AVENUE STREET ADDAESS
CiTY-ST-2IP ORMOND BEACH, FL CITY-ST-2iP
TILE 3 Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE M pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIFLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE O detete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T7-21P
TTLE O pelete TITLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%n address, with all other like empowered. ,
LAY ‘/'
SIGNATURE: e, % %«-eﬁ( v J/?%é

BKINATURE AND 'ry&n Of PRINTED N.ﬂ?» SIGNING GFFICER OR DIRECTOR Hae

Daybma Prnone &




