2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P99000078506

1. Entity Name

DAN'S LAND ESCAPE, INC.

Secretary of State

01-11-2008 90063 019 ***150.00

Principal Place of Business

1867 SOUTH ECONLOCKHATCHEE TRAIL
ORLANDO, FL 32825 US

Mailing Address

7556 HIDDEN HOLLOW DR
ORLANDO, FL 32822

4008100

TR DO

2. Principal Place of Business -’20 P.Ofa # 3. Malling Adcress
L0 r's;/ 4 q]
Sujje, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
2
Cily & State a} City & State 4. FE! Number Applied For
I iz o, FA 59-3604912 Not Aopicabie
Zp County <P ouniry 5, Certificate of Status Desired O $8.75 Additional
33?07 ﬂﬁ_/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPIN, LOUISE ANN
7556 HIDDEN HOLLOW DR
ORLANDO, FL 32822

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcable

{NOTE: Registered Agenl signature required whean reirstating)

DATE

.FILE NOWY! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be

Aﬂen; May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TILE PD 3 Delete TITLE O change [ Addition
NAME CHAPIN, DAN NAME
STREET ADORESS | 160 S. OXELIS STREET ADDRESS
CITY-ST-ZP CRLANDO, FL 32807 CITY-5T-21p
TILE VSTD [ Delete TITLE [ Change [ Addition
NAME CHAPIN, LOUISE ANN NAME
STREET ADDRESS | 7556 HIDDEN HOLLOW DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32822 CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-55-2P
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITr-8T-21P
TIE 1 peiete e [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciy-51-2IP
TITLE A Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Yustee empowered 10 execute this repert as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ap address, with all other

) .
=
* ' A L A
SIGNATURE AND TYP

SIGNATU

Daylime Phghe ¥




