FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 832781 03-18-2008 90012 003 ***150.00

1. Entity Name
DAY AND SON, INC.

Principal Place of Business Mailing Address

4118 BARRETANE 201 DORT ST 4004787 4

PLANT CITY, FL 33567
PLANT CITY, FL 33568 US

Suite, Apt. #, stc. Suite, Apt. #, atc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FEI Number Applied For
65-0244964 Not Applicable
] _le o Country . e ] Country 5. Centificate of Status Desired O fese';gﬁ:’:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, JAMES R.
201 DORT STSTE A Street Address (P.C. Bax Number is Not Acceptabls)
PLANT CITY, FL 33563
City FL Zip Code

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

SIGNATURE : : i
S&f\ﬂwm. wpeo m prinled name of registerad aga%w%w {NOTE: Registered Agent signalure recuired when reinstating) DATE
o Y O
FILE NOW!!I FEE IS $150.00 "3 Flection, Campaign Financing $5.00 hay Be
Aftor May 1, 2008 Fee will be $550.00 *.Trost Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
ILE P O Delete TITLE [ Change 1] Addition
NAME DAY, JAMES R. NAME
STREET ADDRESS | 201 DORT ST, STEA STREET ADDRESS
CITY-ST-2P PLANT CIfY, FL 33563 CITy-Si-2P
TITLE s ] Delete TMLE O change (] Additicn
NAME DAY, IVAH JEAN NAME
STREET ADDRESS | 201 DORT ST, STE A STREET ADDRESS
CITY-ST-29 PLANT CITY, FL 33563 CITY-ST-2P
TITLE : : 3 Delete e [ Change _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 oIry-5:-2p
TILE L Delete TILE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-51-2P
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-51-21P
THLE [ Delete TALE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CIFY-ST-3P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar, supplemental report is true ané’accurate and that my signature shail have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attachment with an addrgss, with all other like empowered.

Q?*P) ’)Jl)lu‘b %) - T18% 5

RE AND TYPED OR PW‘ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _




