2005 FOR PROFIT CORPORATION

_ 7AN_NU9L REPORT (AR} _
DOCUMENT # P22006050437 -
ry

1. Entity Name

DAY-5, INC.

Principal Place of Business

3043 NEEDLE PALM DRIVE
EEGEWATER FL 32141

- Mailing Address

3043 NEEDLE PALM DRIVE
EDGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address =~~~

Suita, Apt. #, ete,

T Suite, Apt. # elc

FILED

Apr 11,2005 08:00 AM
Secretary of State

|

)

A

Il

[N

- 13t MOORE CR2E034 {10/04)
City & State ) T — City & State 4. FE! Number Applied For
59-3515228 Nal Applicable
Zip Country Zp Country 5. Certtificate of Status Desired [ $8.75 A_ddm" nal
Fea Required
6, Nama and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
i T S T : Name : - -
Q%EEII_LR:‘M iVENUE Street Address (P O, Box Number is Not Adceptable)
CORAL GABLES FL. 33134
City FL Zip Code

8. The above named antity submits this stalemant for the purpose of changing ils registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typod of prmied names & ragrslered agant and tita if applcable

(NOTE Regislerad Agent signature reaiied when reinstating] o : DATE

o Shisia i TR
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11

e PSD S S © Oodee . J oor i Jchange L] Addidon
NAME GALBREATH, CAROL A NAME B,}f};{f?ggggggggggg 15 150. 08

SIREET ADDRESS (3043 NEEDLE PALM DRIVE STREST ADDRESS

LY. 5T-21F EDGEWATER F1. 32141 AR

L VTD - - C7 Delete e Ol change L Addliion
NAME GALBREATH, RICHARD R NAME

STRLET ADDRESS | 3043 NEEDLE PALM DRIVE SIRFET ADDRESS

orv.stap \EDGEWATER FL 32141 CiY-51. AP

TiiLE - T I Defete i3 Jchange [ Addilion
NAME .U

STREET ADGRESS SIREE] ADDRESS

Y. 57.20P CIY-ST. AP

THELE S B I oeate WL [JChange [ Addition
NAMT NAME

SIRELT ARDRESS SIREET ADERESS

Ty 5T-2P CIY-5T-2P

e S Tpeste - J 7or [ Change L] Addition
AL H NAME

SIREET ADDRESS SIREET ADDRESS

CHY ST-7f CIFY-ST-JF

i T 7 pelte FilE [ Change [ Addition
NAMT NAME

SYREET ADDRESS STREEY ADDRESS

CIrY. 57-2P CIIY ST 2

12. ] heray carify that the information supplied with this filing doss not qualify fof e exemption stated in Sedtion 119.07(3)(), Florfda Statutes. [ further certify that the Information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered

SIGNATURE:




