FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DAZY OF MARCOQ, INC.
Principal Place of Business Mailing Address Q“ “ 16 L a [ §
365 5TH AVE S STE 201 367 W MAIN ST
NAPLES, FL 34102 NORTHBOROUGH, MA 01532
T R L UORC GGG RN DI B
3S30 fRuf oo
S‘j"%:‘;")’;fg =P Suite, Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
ALLE S ) i~ 59-3567128 Not Applicable
Zip Country Zip Country . . 8.75 Additional
,3 v / o5 U K ,#_ 5. Certificate of Status Desired (| F§ee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHEFFY, LOUIS W
821 5TH AVE S STE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flgrida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pr‘h-ted name of registered agent and thie I applicable. (NOTE: Registarad Agent signatura required whan reinetating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. : ¢ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT o O Detete Tme W Chamge [ Addition
NAME ANTARAMIAN, JACK J MAME .
STREET ADDRESS | 365 5TH AVE S STE 201 sREARESS | (4SBT0 ToRDan) DPRIYE
CITY-ST-2P NAPLES, FL 34102 OIrY-S7-2P MAPLE S Fi- >Iw/oz
TIMLE 7 pelete TITLE ' ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
VITLE [ petete Time [dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-ST-2P
TILE {J Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST-21P CITY-ST-2IP
TmE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyd or trus! pow, 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachm
W/ d 2P-373-25)
Data Derytima Phone #




