2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000796 Jan 29,2007 08:00 AM
1. Enlly Nare Secretary of State
DALE PROPERTIES, INC.
Principal Place of Businoss S o Mailing Acdross
ELLA MAE SMITH ELLA MAE SMITH
12664 NORTH BOULEVARD P.O.BOX 280118
e T
2. Principat Flace of Business - No P.O. Box # 3. Mailing Addross )
Suaa. Apt #. 2l | Sl Apl . cte - - tst MOORE CReg0a4 {10/08)
City & Stale i City & Stalo ' 4. FEINumber g angearg E:;ﬂﬁ%i ,
Ip Country Zie Country 5. Cerlificata of- S{al;;.s E;e;ircd 0 ?ggi{:ﬁgmnél
} 8. Name and Address ot__f:urreiﬂ Registered Agent 7. Name and Address of New Registered Agant
o Name )
SMITH, ELEA M
12694 NORTH BOULEVARD Stroat Address (PO Bax Number is Not Accoplable}
PO BOX 280116
TAMPA FL 33612
City FL Zip Code

8. The above named onfity submils trus slaiement for he purpose of changing is regisiered office of regisicrod agent, o beth, in the Staic of Florida, | am lamitiar with, and accer
the obligations of rogistered agent, - )

SIGNATURE i
SKpanire, VPG OF prited nome of [egISiared agerd ang tet Alpheadie (P0TE: Ragawered Agew sgnahsg reesirod when Jems!aﬁv‘gfl_ _ ) {):ATE
H
FILE NOWE!! FEE IS $150.00 9. Elechon Campalgn Financing  $5.00 May &
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. T Addedto Fees
Make Check Payable to Florida Department of State
" 10, ) CFFICERS AND DIRECTORS = | 3P ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Bl PTD ] polcie ! e O Change [ Adi
e el etidan e U0000061 0237
SIRT Y ARDRI 3, | 12684 N BLVD ST ABLTLSS 02/02/07- - b
2A02/07-80016-018 158,75

vy s e | TAMPA FL 33612 ClEY S17P - ~
Bl VD 3 Belete i O Change [ At
Nk SMITH, EUGENE Nk
s apopess | 12694 NBLVD SHREL | ADIRESS
ciy 51 ap | TAMPA FL 33612 £ifY 8 op
Bl sD S 7 Detete I m [ Change L] Adn
Nl SMITH, BARBARA NAMT
siftTADDRESS | 14494 OLD MUNTER RC_)#D ) ~ . F smiuisoonss S
ey s 70 | BROOKSVILLE FL 34801 ' GIEE S AP '
s T Cloem it O Change [ At
MM NAME
SHEDADDIESS SiREE] ARDRTSS
vily 8l Ap CHY s 4P
s o 1 Deree i O Clange [ Akt
NAL T
S18E4 T ADDRLSS STHELS ADGRESS
ey 8P CHY 5 AP
LS ' 7 pelets e [JChange [ 1ade
MAMI HAMI
SHECT ADEFESS stie | ABDRESS
Y 5108 CHY-SE2P

12, | horeby certify thal the information supplied with this filing does not qualify Tor the exempdions contancd in Section 118, Florida Statutes. § lurther cortify that heé inlormatior
indicated on this report of supplemental report is truo and accurata and that my signature shalf have the same Ieézai effcet as i made undeor oath, hat | am an fficer or diracic
of the corporation or the roceivar or ustes empowcred o executa this report as requirod by Chapter 607, Florida Siatutes; and thal my name appears In Block 10 or Block
if changed, or on an attachmoent with an address, with alt other like empoworod.

S iGNATU RE: %ﬁm@%ﬁ!ﬁ oagm:croa H - 5;;-9 . D;{;?pg._%'- ’




