2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P96000013296 Feb 08, 2008 08:00 AN
1, Ennity Nama S
ecretary of State

DAP AND ASSOCIATES, INC.
Prircipal Place of Business Maling Address
660 OSCEQLA AVE. 660 OSCOELA AVE.
#103 : #103
2, Prangipal Place o Business - No P.O. Box # 3. Mailing dcigross

Sulte, Apl. #. elc. Suile, Apt. #, e1g, 18t MOORE CR2E034 (10/07)

City & State City & S1ate 4. FEr Number Appited For

59-3364575 Not Apglicable
2P Country Zip Country 5. Cartificate of Status Desired Ol 58.75 ﬁdd“‘c’“a'
Fee Reguired
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PARKS, LINDA G.T. -
2600 MAITLAND CENTER PARKWAY Sirgat Address (P.O. Box Momber 18 Naot Azeeplahle)
SUITE 330 - 2600 BUILDING
MAITLAND FL 32751

City FL Zipy Code

8. The anove named enhty submits this statement for the purbose of changing its registgred office of registered agent, or soti, 1n the State of Figrida. | am famiiiar wih. and accept
the oblgalions of reqistered agent,

SIGNATURE

Sagnaiue, tred o SRR nana ol rewrslnd oerl @l Tl e | arpeasie, INOTE FEGISUAS0 AZGR G ot fegurss wade remrialngt DATE

" FILE-NOW 1t *FEE i$'$150.00

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contmouton ] Added to Fees

10. OFFICERS AND DIRE(‘TOF(S 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLF PCEQC O petete TE ) [ cCharge  [J Addition
NAME PETERSON, DAN A HAME

STRECT ADORESS | 660 OSCEOLA AVE. #103 STREEY ADDRESS

CmY-ST-2IP WINTER PARK FL 32789 CITY-5T- 2P

Tk [ pewte MLE

HAWE HAAE

STREET ADDRESS STREET ADIRESS

CITY-5T-217 CITY-51-21P

THLL [ peigte TILE [ Change [ &dditian
NAME HAME

STREET ACDRESS i STREET ADORESS

GITY-ST-2P CITy-Gr-71P

THLE 3 Datete TILE [ Change  [] Addition
1AME HAML

STRZET ADDRESS STRELET ADDRESS

GITY-5T- 218 GIry-§i-2p

HiH [ peiae TILE O charge  [J andition
HAME NARL

SIRECT ADDRERS SIRLET ADDRESS

CITY-ST- 2P Ciry-Si- 21

TME [ peiate TIE [ Crangs  [] Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filng does nat guabfy for the exemetions contained in Secuior 119, Flarida Statutes 1 furtner certify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same legat ettact as if made under oath, that | am an officer or direstor
ot the corporanon or the receiver of trustee am erad 10 execuld this repart as required by Chapter 607. Flonda Statutes: anid that my names appears in Bloek 13 or Block 11

it changed, or on an attachrgent with g address, Jith all mh:e.- live empowered.
SIGNATURE: jd ', ~o.$'foé’ (!-/0 F) (‘2(?" d207

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caw Maw: e Frann




