FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000094478 ecretary of State
04-25-2007 90171 042 ***158.75

1. Entity Name
DAY DEVELOPMENT CORPORATION OF CAPE
CANAVERAL

Principal Place of Business Maifling Address ) .
405 HOLMAK ROAD PO BOX 939 oL
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 .- . o
A e R OO
530 Casobens Oaxe.
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
202 Canavers) =\ 59-3620124 Nat Applicable
gpzq 20 counmy zp Country 5. Certificate of Status Desired & gigasq gdm%iﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, WILLIAM M
405 HOLMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL l Zip Code

B. The above named entity subimits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registerad agent and lithe if appheable. (NOTE: Regiztered Agant signatue requred when reinesting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme D 1 Defete TME [Jchange [ Addition
RAME YOUNG, WILLIAM M NAME
STREET ADDRESS | 405 HOLMAN ROAD STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TIME D BRueiae TME ) [HChange [ Addition
HAME DUNNING, RALPH R NaME Ounniogy, halpv~ e
STREET ADDRESS | 1373 BERIT PALM DR STREETADDRESS | V33 PRt ?:\\M Ofc,
CITY-§7-2P MERRITT ISLAND, FL 32952 TYLST-2P Mo d \shacvd €\ 232552
e O Detete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WLE ] Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TE 3 Delete TmE [Jchange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TIME [ Delete TILE ) Change  [J Addition
HAME ‘ NAME
STREET ADDRESS - - STHEET ADORESS
CITY-ST-2P Y- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lohex ute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ,n agdress, with all ke empowered,
SIGNATURE: [Z@ /A 4.23.0%  321.384.3u25

wammmmWmemmmm Date Caytene Phone &

/ /



