2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

SOCUMENT # Pe9000034284

1. Entity Name
DCDAYV, INC.

Principal Place of Businass

312 WOODVILLE HWY
CRAWFORDVILLE FL 32327.

Mailing Addrass
312 WOODVILLE HWY

CRAWFORDVILLE FL 32327

2. Principal Place of Busingss__ 3. Mailing Address

I

[

Suite, Apt #, eic.

~ Jan 26, 2005 08:00 AM
Secretary of State

I

Suite, APt #, ete. — - - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
_ 59-3627221 Not Applicable
Zn Country ap Country B, Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Addregs of Current Registerad Agent 7. Mame and Addrgss of Now Registerad Agent
Name
DAVIS, DOREEN -
312 WOODVILLE HWY Streat Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligatians of ragistered agent.

SIGNATURE . - . - -
Syhalura, ypeg of pratad nama of regislated agent and ttke f agpicabe (NOTE Ragstered Aganl signaturg requiisd whan iainglaing) DATE
nr FE
FILE NOW!!! FEE I§ $150.00 9. Clection Campaign Financing  $5.00 May 8
After May 1, 2005 Feg Will Be $550.00 TrustFund Contrbuton L] Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delste Titf O Change ] Addition
NAME DAVIS, DOREEN BAME
STREET ADDRESS | 312 WOODVILLE HWY SIREETADORLSS
CITY-5T-2IF CRAWFORDVILLE FL 32827 IY-31- 20
i1 VP [ Detete it e [JChange  [CJ Addition
g DAVIS, ERIC _ Natve o AnBonniasaE? T
STREET AODAESS {312 WOODVILLE HWY SHREET ADCRESS W -galal-UR1 1h0.00
cITy- ST-2P CRAWFORDVILLE FL 32327 ary.sT-7ip
TIMLE O peiste ILE [ change [ Addition
NANC NAME
STREET ADDRESS STREETADCRESS
CIIY-ST-2IP ciiy-s1-1P
TILE O oeiste TITLE [C] Change [ ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CY-ST.2IP oIY-s1-hF
Lt [ celete i [ change [ Addition
NAME NAME
STREET ADDRLSS STREL T ADDRESS
CITY. ST-2IF Cy-SI1-2IP
T3 [T petete uf: [ crange [ Addition
NabE NANE
STREET ADDRESS STREET ADDRESS
CTY-ST.2p CibY-Si-BiF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad. _

SIGNATURE: o~ 5- %O

“— ERic 5.080015

P50 ~933 (3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-25 jbf

Qaviima Prona #



