2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' , Mar 08, 2005 08:00 AM

DOCUMENT # P98000009633

1. Entity Name )
DAYSPRING CONSULTANTS, INC.

Secretary of State

Principal Place of Business " Malling Address

7857 MCCLURE DRIVE 7857 MCCLURE ORIVE

TALLAHASEE, FL 32312 ~ T T TALLAHASEE, FL 32312

— AR RN IO AR

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3610356 Ngt Applicable

$8.75 Additional

. i f i
5. Certificate of Status Desired O Fee Reguired

6. Name aﬁd Addra'sg:qf_cr_:n;grent Hegisteredﬂgem o

ADAMS, LINDA 5 - : I DO NOT WRITE

7857 MCCLURE DRIVE

TALLAHASEE, FL 32312 IN THIS SPACE

8. The above namead enlity submits fhis stalement for the purpose of changlﬁg its registerad office or registered agent, or toth, in the State of Flosida. | arn familiar with, and accept
tha obligations of registerad agent.

SIGNATURE _ —ee i o o
SigraluTe, ypyd or prinen name of registered agent and s il apoicable (NUTE Regislered Agent signaluro roauired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Feas
10, i OFFICERS AND DIRECTORS ]
TITLE P
NAME ADAMS, LINDA 8

STREET ADORESS | 7857 MCCLURE DRIVE
or-sTZp | TALLAHMASSEE, FL 32312

TITLE

A 05/ HERSTH a1 150,00
Chy-ST-2IP - .
o

o s | DO NOT WRITE

| - T IN THIS SPACE

NAME
STREET ADDRESS
cy-5T-2IP

TTLE

NANME

STREET ADDRESS
CiTY-5T-ZP

TITLE

NAME

STREET ADDRESS
CRY-5T-ZIP

YI

12, | hoteby ceﬂiiz {hat the information suppied with this filing does not qualiy for the exemption siated in Section 119.07 }3)(i). Florida Statules. 1iunther certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eftsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, or on an attachmeny it an address, with all other ljke empowered.
SIGNATURE: Mand 2005408
Date Daylimo Prono ¥

s{m}wnmm QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o



