FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P99000111609 05-01-2006 90411 046 ***150.00
1. Entity Name
DAY PILOT, INC.
Principal Place of Business Mailing Address
1090 LARKSPUR LOOP 1090 LARKSPUR LOOP N
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 ) PRI
o v OO ETAER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE| Number Appliad For
59-3616820 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0 Eesezga :;:Ld;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agont
Name
THOMPSON, MARK
1090 LARKSPUR LOOP Street Address (P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL 3225%
City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnted name of regzsterad agent end titie f applicable. {NOTE. Registered Agent sigreiure required whan reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TLE [J Change [ Aadition
MAME THOMPSON, MARK HAME
SIREET ADDRESS | 1090 LARKSPUR LOOP STREET ADDRESS
CiTy-51-21F JACKSONVILLE, FL 32259 Civy-S1-21P
TILE 1 Delete TILE [ Change  [C] Addition
HAME HaME
STREET ADDRESS SIREET ADDRESS
CITY-$3-2IP CiY-ST-ZIP
TME 3 Dejete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZiP cuy-51-2Ip
g O pelete TTLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-71P CITY-57-2IP
TiLE [ Dejete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -ST1-2IP CIry-§T-2IP
TILE O Dpetete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _‘g_—____._—-——-f n CITY-8T-217 N

12. | hereby certify hal ths informatonsy
indicated on this report ar supplementh
of the corparation or the receiver or
changed, or on an attachment wilh 3

G does not qualify for the exemplions contained in Chapter 119, Florida Statules. 1 further certily that the information
lagd accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
pd Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//r) Jor T ks

SIGNATURE:

Datey Daviima Phona ¥




