2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V50853

1. Ertity Mame
DANIELS REALTY COMPANY

Apr 13,2007 08:00 AM|
Secretary of State

Principal Place of Business

2225 E EDGEWDOD DR

Mailing Addrass
2225 E EDGEWOGD DR
3

13 1
LAKELAND, FL 33803 US LAKELAND, FL 33803 US

DO NOT WRITE IN THIS SPACE

(URUNIRARPEMARTRIR

03082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3133796 Not Applicable
if ; $8.75 additional
5, Certificate of Status Desired O Foe Roquired

8. Name and Address of Current Registared Agent

DANIELS, JAMES E. JR
4228 BRAEMAR AVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printed name of registered sgent 2nd tith if applicaba

(NOTE: Registsred Ageat mgnature required when reinsianng) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME DANIELS, JAMES E JR
STREET ADDRESS | 4228 BRAEMAR AVE
Ciry-51-2IP LAKELAND, FL 33813

Tt

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CIry-St-21P

e

HAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS:
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
city-str-2p

14./23 3-00% 150, [0

DO NOT WRITE
IN THIS SPACE

12. | hereby cenig that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
ental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
iver or trustee empowared to execute this repprt as required by Chapter 607, Florida ?Latu!as; and that my name appears in Block 10 or Block 11 if

indicated on this repart or s
of the corporation or th
changed, or on an attéchmasl

SIGNATURE:

1 with an address, with, el empowared.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING DFFICER OR DIRECTOR

11-07 33 bl 209 2-

Daytwms Phone #




