2008 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR)

DéC UMENT # P97000042962

1. Enbly Name

DAJAC ENTERPRISES, INC.

Parcipal Place of Businoss

3072 IRONWOQD DRIVE
IJQLLAHASSEE FL 32309

Mahing Addiess

3072 IRONWOOD DRIVE
TALLAHASSEE FL 32309
us

2. Poncipal Place ot Busingss - Mo P.O. Box #

3. Mading Adaross

Saite, Apt # et

Suile, Apt #, e,

LT

1st MOORE

FILED
Apr 07,2008 08:00 AT
Secretary of State

CR2E034 [10/07)

Ciiy & Stats Ciy & Staie 4. FEVMumber Apptied For
59-3505595 Net Apzhealle
2 Caunte, T Countn . - - i
L g : LI 5. Cartficate of Statug Desred O $8.75 adanional

Fee Requireg

§. Name and Address of Current Registerad Agent

7. Mame and Address of New Registered Agent

STROFFOLINO, DAVID
3072 IRONWOOD DRIVE
TALLAHASSEE FL 32308

N

Sireet Address (P.O. Box Numbes is Nat Accepiatie)

| City
1
i

Zipy Code

FL

8. The apove named arliy sobimits 1his s1atement ‘or b2 puisese 5 changing ns registated office of reg stered agent, o e, in the Sate of Florida

the abhiga=lione of reistenad aoent

SIGMATURE

b ami familiar with. and accept

S, L3 0 TG GENH OGRS e

e 1 arpleatm,

HISTE ReQIs' e AZ0r Ly fralar equesll w0 bl s

DATE

E FILE NOW!!! FEE 1S §150.00
¢+ - After May 1, 2008 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleciuon Camaagn Finarcng

55.00 May Be

Trust Fued Contiitetion. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS CHARGES TG OFFICERS AND DIRECTORS 1IN 11

TTLE PD [ tete TITLE O Gharge  [J Aaeiion
MAkAE STROFFOLING, DAVID WILLIAM HAME [t

STREET ADDRISS | 3072 IRONWOOD DRIVE CTRFFT ALOAFSS

ERAE i

LTy 5T-27 TALLAHASSEE FL 32309 Ciry- 8T 2

(1 5T 3 Direle TILE [ Crarge £ Addikan
HAMT STROFFOLING, DAVID WALES HANE

SIPREEADNRESS | 3072 IRONWOOD DRIVE STRFF AIDRESS

ITY-31-7P TALLAHASSEE FL 32309 Cify - sT-7ip

(1143 5 peee HILE [ Crange  {] Aaditon
ik 1l

STRZET ADDRESS STREET ADIRESS

LIY-sT-3 CITY-S1-2P

1.8 3 neiete (i, [ change [ Actition
HAME Hama

SIRZET ADDRLSS SIBEET ADDRLSS

TSI 20 CIry-51-21P

It  peete nie 3 Ctange [ Aodiion
HAME NAHE

SIRECT ARGALSS SIRLT: ADDALSS

GITy-SF @ CTY-51-

T G tote TITEE [ Change ] Aadion !
NAME [k

STRTET ADDRLSS STALE 8DDRLSS

CITY 51 49

Cny.gr

12. 1 nereby cesily that the information sunelied with his diling doas net quabiy fur e examptions
indicatad e ihis report Gor supplerestal report is true and accuraie ane tnat my signature shall bave the samie legal efteci as if made urder oath: 1hat | am an gricer or director
of the corparaion or Ine recever or trustee ampowened 10 execule this report ag required by Chapter 607, Flonda Statutes: and that my name appears in Bleek 10 or Block 11
il changea, or on an attachreent with an address, with ail othier by

contamad n Seclion 119, Florida Staiuies | furmer certity that the intarmanan

SIGNATURE: 40

SIGNATURE AND TYPED DR FEinTED NAME OF SIGNING OFFICER GR BIAECTOR

4305

250 599 700 3

o Ve, e oo w



