2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000013296 Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
DAP AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
660 OSCEOLA AVE. 660 OSCOELA AVE,
#103 # 103
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. # olc. Suito, Apl. #, elc, 1st MOORE CR2E034 (10/08)
City & Statg City & State 4, FEI Number _ I Applied For
59-3364575 INol Applicable
Zip Country Zip Country 5. Certificate of Slalus Desirod O 38'75 A_ddilional
Fae Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistered Agent
Name
PARKS, LINDA G.T.
2600 MAITLAND CENTER PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 330 - 2600 BUILDING
MAITLAND FL 32751
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its regisiered offica or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the abligations of registered agonl, o
SIGNATURE
Sgnature. yped of grnted name of regrslarad sgant and lile r apphcatie. {NOTE: Rag:sierea Ageni signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150,00 8. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 F39 Will Be $550.00 Trust Fund Conlribution. ]  Added 1o Feas
Make Check Payable to Florida Department of State " ;
10. OFFICERS AND DIRECTORS | IKE2 ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PCEO £ belete TILE [dChange [ Addilion
NAME PETERSCN, DAN A NAME
STRETADDRSs | BBO OSCEOLA AVE. #103 SIREET ADDRI §5
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP
TIE O pelete TITE O change  [] Addition
NAME ' NAME
SIRLET ADDRE 55 SIRFET ADDR[ S8 |
 CIIY-S1-2P CITY-SI-2IP Cd 020720020004 150, 0
f H13 [ Delete TME [ change (] Additon
HAME NAME
STREET ADDRESS STREET ADDRE S8
CIfy-81-719 [HHIEA B
TIILE O Delete TE [ cnange [ Adailion
NAME h NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21p CilY-81- 77
TIe [ pelete 1ILE [ change  [] Addltion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1LE O oelete TILE [J change  [C] Addilion
NAME NAME
SUREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI1-2IP

12. | heraby corlify that the informauon suppliod with this filing does not qualify for the exomplions containod in Soction 119, Florida Stalules | further cerlify that the information
indicated on this report or supplemental roport is rue and accurate and thal my signalure shall have the samae logal effect as if made under calth; lhat | am an officar or director
of the corporaltion or the rocoivgr or trustes ampo d to execute this report as requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14

if changed, or on an altach with an addrass; withall olher ke empowerad.
SIGNATURE: // Dar L Fofoysor— 3-5-07 ﬁoﬂw’- 0207

SIGNATURE AND TYPED QR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Daytimg Phons #




