2006 FOR FROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # pP97000042962

1. Ently Nemeg

DAJAC ENTERPRISES, INC.

Apr 11,2006 08:00 AM
Secretary of State

Principal Place of Business “lailing Address

3072 IRONWOOD DRIVE 3072 'RONWCOD DRIVE
LQLLAHASSEE FL 32309 " ELLAHASSEE FL 32309

lﬂllﬂll L

2. Principal Place of Business 2. Mailing Address

’ Suirtre: Apl #, elc.

1st MOCORE

Sute, Apt. #, ete. CRZE03Z (10X05)
Criy & State Chy & State 4. FEl Nutbet ' _ | Appiied Far
59 3505595 | Not Annhr‘.an'.-.-,
. I = - (
Zip Couniry Zip } Cowniry . Certilicale of Status Desired a §8‘75 Additianal
og Requ:red
__§. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name T
STROFFCLING, DAVID - — ' —-
P.Q. tabi
3072 IHONWOOD DR!VE Street Address {P.Q. Box Mumber ﬁS Not Acteptable)
TALLAHASSEE FL 32309 - S - S
Tity Zip Code

FL |

the pbhgations of regisiered agest.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it registesad office or segisiered agent, or both,/in the State of Florida. [em farritiar with, and éccept

t

¢

Cignalce yped o preted ndm of iegesternd sment and LG 0 applcacia

- FILE'NOW! FEE IS 3150. m:r,
After May 1, 2006 Fee Wi_uge 550

Vg

10. O‘FFICERS AND ozﬂemoa's ) 1.

NG T Refsterad Agent S:GUANG (equirad whkr (edsinle o)

QATE .

®. Election Carnpaign Financing
| Teust Fuad Contribution. [

T ADDHTIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11

$5.00 May 5e
Added ta Faes

if changed, or on an attachment wilh an address, with all ofper fike empowered.

SIGNATURE:

3 Addition

047264 BE*SGUIE*-UG-# 150.08

1 Change thdllion

ClChage  CJ Addition

 CiChmgs [ Additien

' D Change D,ﬂd{ﬁﬁ:_m

I Crange £ Addition

[ we jpo 3 Delete e | 01 crange
NAME STROFFOLING, DAVID WILLIAM NAME o
STEET ADRLSS | 3072 IRONWOOD DRIVE STAFEY ADDRESS Uoooo0S03000
CUry-$t-ze TALLAHASSEE FL 32309 COY-ST-7P R
THLE ST T Daleta TLE
HANE STROFFOLING, DAYID WALES HAME
STREET AGURESS |3072 IRONWOQD DRIVE STREET ADRIRESS
CITY-5T-2iP TALLAHASSEE FL 32309 CiTY-5T-2P ~

IR L - {3 Dietnts URE
NAME IVARLE
SIREET ADDRESS STRLEF AUDHESS
GITY-ST-TF CTY-ST- 27
TITLE 7 Delete MIE
NIRRT MAME
STRELT ADURELSS SIREET ADCRESS
orvstze | CITY-ST-2iP
nne 3 petee nite
WANT MAME 1
STREET ADBRESS STEET ADDRESS
CHY-50- 27 CITY-ST-71 \

NRE 3 palete TITLE
N NAME
STREET AGORESS STREET ADGRESS '
CITY-51-1 CTY-5T-2P |

12 | hareby cartify thal the informalion supphed with this filing does notl qualify for me exemplmns comamed in Section 118, Florida Statutes. { fusthes costly that the Sniefmahm
indicatad an tus repart or supplamental report is true and accurate and that my signature shall hava the same legal effect as it made under aath, that  am an ofticar ar divectar
of the corporalion of the recelver ar lrustes smpoweared 1o execue this repaort as required oy Chapter 607, Flarida S:a!utes. and that my name apgears in Block 10 o Bioek 11



