2007 FOR PROFIT CORPOIiATIéN FILED

ANNUAL REPORT » Apr 06, 2007 08:00 A

DOCUMENT # P99000010039 Secretary of State
1, Entity Name

DAJAN CORP.

Principal Place of Business Mailing Address

4870 S. SUNCOAST BOULEVARD 4870 S. SUNCOAST BOULEVARD

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

T E

04042007 No Chg-F  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  homc

59-3556377 Not Applicable
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired |

6. Name and Address of Currant Registered Agent

g\é%%?gbz'c%i\ggaoumvmn DO NOT WRlTE
HOMOSASSA, FL 34446 IN TH|S_ SPACE

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typsd or pnted name of registerad agsnt and ttla il applicable. (NOTE Ragistered Agent signatiure raguirecd whan ranstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. CFFICERS AND DIRECTORS ]
TILE D
NAME WARREN, H, DAVID
STREET ADDRESS | 1180 N. CIRCLE DRIVE .
cmv-s1-2p | CRYSTAL RIVER, FL 34429 - HOOo0NE331 32 "
e D 04/16/07-20027-022 150,00
NAME WARREN, JANICE A

1

SIREET ADDRESS | 1180 N. CIRCLE DRIVE
CITY-ST-21P CRYSTAL RIVER, FL 34429

TITLE
NAME

e s | | DO NOT WRITE

NAME
SFAEET ADDRESS
CITY-S1-21IP

g IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP .

FITLE

NAME

STREET ADDRESS
Y-57-7IP

Cy-51-21 ™

3 .

12, | hereby certify that the infor
indicated on this report or
of the corporation or the ragelv
changed, or on an aftachm

SIGNATURE:

n supplied with this filing doss not qualify for the exemptions contained in Chapier 119, Florida Statutes | further certily that the information
mental repert is true and accurale and that my signature shall have the same lagal effect as it made under oath; thal 1 am an officer or cirecior
r frustea empowered lo execute his report as required by Chapter 607, Fiorida Stalutes; and that my name appears in 8lock 10 or Block 14 if
an address, with all other like empowered.

D e Loage =00 i X’—\\‘ PRINCToH 38y

RE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Daytima Phone ¥

—t

IS




