2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P99000094478
1. Enfity Name 05-01-2006 90373 027 ***158.75
DAY DEVELOPMENT CORPORATION OF CAPE
CANA\_IERAL
Principal Place of Business Maliling Address
405 HOLMAN RCAD PO BOX 939 T
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 .
2 v 0 R R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
59-3620124 ot Applicable
Ze Couniry e Country 5. Certificate of Status Desired E( ?gggqa"r:dm'
€. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

YOUNG, WILLIAM M

405 HOLMAN ROAD Street Address (P.O. Box Number is Not Acceplable)

CAPE CANAVERAL, FL 32920

City

FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable. (NDTE: Registered Agent signature requeed whon reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D [ Delets e Cchange  [J Addition
NAME YOUNG, WILLIAM M NAME
STREET ADDRESS | 405 HOLMAN ROAD STREET ADDRESS
anv-st-2p | CAPE CANAVERAL, FL 32020 CTY-ST-2F
me D ] Delete THLE D W change [ Addition
HAME DUNNING, RALPH R RAME Ounciing, , hatp A
STREET ADDFESS | B12 BAY SIDE DR. STREET DORESS | VBN e Or.
ON-ST-2F | CAPE CANAVERAL, FL 32920 orr-s-20 | Mgt WSland S| 32952
ME O Delete e ’ [Jchange L] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-St-aP
THLE T Detete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P TY-S7-2P
TILE 1 Deleta TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- AP
TME O pelet= TMLE [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. | hereby certi
indicated on this repon or supplemental repor 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 frustee empoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacpment with an adgress, wil other like empowered.

SIGNATURE: Wil )

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

25

H.28.0u \ .

Deytrne Phone &




