2007 FOR‘PkOFIT CORPORATION
‘ ANNUAL REPORT

FILED
Jan 05, 2007 08:00 AM

DOCUMENT # V61248

1. Entity Name
DANIELS SERVICE COMPANY, INC.

Secretary of State

Princgpal Place of Businass

106 BELLAMY CIR
PORT ST JOE, FL 32456

Mailing Address

106 BELLAMY CIR
PORT ST JOE, FL 32456

DO NOT WRITE IN THIS SPACE

TR L D

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3141122 Not Applicabla
; ; $8.75 additional
5. Certilicate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent

DANIELS, NORRIS W.
106 BELLAMY CIR
PORT ST JOE, FL 32458
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8. The above named antity submits this statement for Ine purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent.
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SLGNATURE . -

Sigrature. typed or printad nama of registerad agent and titks if applicable """ (NOTE: Registored AQont signaturs (aquirad when renatating) **" - : . DATE ™
AT, e o pTmia A el tea Fcrod doont and ke F appheable . . ATUTE: Reoisiored Agor Hure dquialiwien relslating) * L. e B

1

o
" FILE NOWI!! FEE IS $150.00

9. Election Campaign Finan':ing

55.00 May Be
Added to Fees

. After ng 1, 2007 Fee will be $550.00 Trust Fund Contribution.
1¢; ~ - -, —- --—- - - QFFICERS AND DIRECTORS - e
k" PD

MME | DANIELS, NORRIS W.

SIREET ADDRESS | 106 BELLAMY CIR

CiY-51-2IP PORT ST JOE, FL

ITE VST

NAME DANIELS, SHIRLEY A.

STREET ADDAESS | 106 BELLAMY CIR

CIrY-51-2° PORT ST JOE, FL

Ime D

NAME DANIELS, SHIRLEY A.

SIREET ADDAESS | 106 BELLAMY CIR

CITY-ST-2P PORT ST JOE, FL

TITLE '

NAME

STREET ADCRESS

CITY-ST-2P

TMLE

NAME .

SIREET ADDRESS SRS

ciry-57-21p T e
TITLE —S - . - e - - = = __]. - - e e e —
NAMEY §00 LA 3T 00N pUG frid PO DDRO0D .

STREET ADDRESS [ ¥ Muil BEE I 713000 ‘ A hres

TSI e I

S U NG

LONNO0E 7E2E1
D1/05707-20003-011 150,00
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12. 1 hereby certity that the information supplied with this fiing does nol qualify for the exemptians contained.in Chapter'119, Florida Statutes. !.furthér. Gertily that the information
- - indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; {hat | am an officer or dwrector
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ZVparen 1S Doy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T Y Rao?

Daytime Prors #




