2008 FOR PROFIT CORPORATION_
ANNUAL REPORT
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DOCUMENT # P00000046925

1. Enlity Name

DENISE IRELAND P.A.

Principal Place of Business

641 VISTA MEADOWS DR
WESTON, FL 33326

Mailing Addrass

41 VISTA MEADOWS DR
WESTON, FL 33326
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May 02, 2008 08:00 Al\
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04102008 No Chg-P CR2ED34 (11/05)
4, FEI Number Apphed For
65-1008904 Not Applicable
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$8.75 Addmonal

5. Cartificate of Status Desirad | Fee Required

6. Name and Address of Curranl Registerad Agent

IRELAND, DENISE
641 VISTA MEADOWS DRIVE
WESTON, FL 33327
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8. The abova named entity submits this statement far the purpose of changing ils reg|stered office or reglslered agem or both, in the State of Florida, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or ponfed nema of registered agan and g If applcania

(NOTE" Registerad Agant signaturg requ.rad whan reinstatng) DATE

8. Elaction Campaign Financing

Fi OWII! F 1S $150.
LE N Ly FE $1 20 Trust Fund Contribation.

After May 1, 2008 Fee willl be $§550.00

$5.00 May Be
Added to Fees

aszgg %%“3% F0is 150.0

10. OFFICERS AND DIRECTORS 1 ST

TILE PD

NAME IRELAND, DENISE

SIRECT ADDAESS | 641 VISTA MEADOWS DR
cIrY-st-zip WESTON, FL 33326

TITLE

NAME

SWREET ADDRESS
CIly - ST-ziP

MLE

HAME

SIREET ADDRESS
CifY-Si-2iF

Tl

NAME

SIREET ADDRESS
Crlv-51-2P

NiLE

NAME

STREET ADDRESS
CrTy-81-2IF

TLE

NAME

SYREET ADDRESS
CHY-51-71p
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12. 1 hareby certify thal the infarmation supplied with this filin c? doss not qualify for the exemptions contained in Chamer 119, Flarida Statutes. | lurther cerlnly thal Ihe mforrnauon
accurale and that my signass shall nave the same legal effect as i made under cathy; \n@at | am an ofiicer or dyecior
® this report &s required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Bloc!

mdicated on this report or supplemeantal raport is rye an
of the corporalion or the receiver or trustee empow gd to exec
changed. or on an atta R

SIGNATURE:

k 11 if

dothy 5 bdese

SIGNATURE AND TYPED OR PRINTED NAH SIGNING OFFICER OR DIRECTOR

Date Dayurme Pnona #




