: FILED
2008 FOR PROFIT CORPORATIOf: May 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

DANALIE, INC. %
/

A Mailing Address -
0/' 167 OCEANWALK DR S .
ATLANTIC BEACH, FL 32233 US

\//
2. Principal Place of Business - No P.O. Box #° | 3. Mailing Address ‘ ’"H“’ “I Ilm |||” "IH "Hl “W "”l ”I]I IM |||I| |m| IIH"’ ” l"l

DANALIE, INC &, Apt. #, olc. 04252008 Chg-P CR2E034 {12/06)
r 161 OCEANWALK DR S 78 State 4. FEI Numbar Applied For
ATLANTIC BEACH, FL 32233 59-3432782 Nol Applicable
Countiy 5. Certificate of Stalus Desired a Eg'gesq;:‘:‘}“o"ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
LEWIS, DONDRA
161 OCEANWALK DRIVE, S Street Address (P.O. Box Number is Not Acceptable)
ALTANTIC BCH, FL 32233
)’ City FL | Zip Code

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

SIGNATURE
Signa\u:e.tvped of priniad nama of registered agent and itk if applicable. {NOTE: Registered Agent signalure reguired whan remnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdtedtoFees
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Detate TITLE [ Change ] Addition
NAME LEWIS, DONDRA R NAME
STREETADORESS | 161 OCEANWALK DR. S. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CImy-S7-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-7P CIFY-ST-2P
TME 7 Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiY-SI-2iP CITY-5T-2P
TIME [ petete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ghy-S7-2ip
TISLE [ Delete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TILE O petete TINE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iF

12. | hereby certify that the infermation supplied with this f'u‘lng does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true acl and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowepéd 1 exybcute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, withfall like @ d,

SIGNATUREW ISR ’ng [0  Gt2dz18

[GANT(IRE AND TYPED OR PRINTED NAMI SJGNING OFFICER OR DIRECTOR Date * Caytime Phone #




