FILED
Jan 22,2008 8:00 am

FOR PROFIT CORPORATION
2008 ROFIT CO Secretary of State

ANNUAL REPORT

01-22-2008 90063 015 ***150.00

DOCUMENT # P05000053661

1. Entity Name

417-419 CANAL STREET, INC.

JppuEes”

Principal Place of Business

419 CANAL STREET
NEW SMYRNA BEACH, FL 32168

Mailing Addrass

419 CANAL STREET
NEW SMYRNA BEACH, FL 32168

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

ARG RI R

Suite, Apt. #, etc. Suite, Apl. #, etc

01102008 Chg-P CR2ED34 (12/06)
City & Stale City & Slate 4. FE} Number Applied For
20-2701613 Not Applicable
e Country Zip Country ;] $8.75 Asiional

5. Certificale of Status Desired

Fee Required

6. Mame and Address of Current Ragistered Agent

7. Name and Addrass of New Registered Agent

DENNISON, SANDRA K
419 CANAL STREET

T Drcol At D_fEradson/

Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 22168

219 Cannte STzs=7

AW Sy zar L HFL | %% 0"

8. The above named emw submltsl is statament for the pulgope ol angl Ng its registered office ar registered agen or both. in the State of Forida’ | am familiar with, and accepl
the chligations of regificke: ag 0L/_—

siGNATURE Y

Signature, yped or onnted name ol egis

agent and e i apolk {NOTE. Hegisterd Agent signature regnrar when reinsiatmg) DATE

9. Fleciion Campaign Finanging
Trusl Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P M oelete TITLE [ Change  [] Addition
HAME PETERSON, DEBORAH D HAME

STREET ADDRESS | 131 CUNNINGHAM DRIVE SIREET ADDRESS

Gy-S7-21P NEW SMYRNA BEACH, FL 32168 CIy-St-2IP

TILE \ O3 velete NILE [ Change [ Addition
NAME DENNISON, SANDRA K NAME

STHEET ADDRESS | 726 NAVIGATORS WAY STREE( ALIDFESS

CIry-S1-2p EDGEWATER, FL 32141 Glly-5t- 1P

TITLE s [ pelete 7LE [JChange [ Addition
HAME DENNISON, SANDRA K NAME

SIgELl ADDRESS | 726 NAVIGATORS WAY STREET ADDRESS

CITY-ST-21P EDGEWATER, FL 32141 CIY-SI- 2P

TITLE T O Delete TILE [ Change  [] Adailion
NAME DENNISON, SANDRA K NAME

STREET ADDRESS | 4175 S, ATLANTIC AVENUE STREET ADDRESS

CiTy-SI-21P NEW SMYRNA BEACH, FL 32169 CITY-S1-2P

TILE [ Delete IITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiIr-sI-zIp

[HILE O elete TIie O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-ST-2IP CilY-§1-4IP

12. | hereby cerlify that the inl

I hel ngtion supplied with Lhis filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicaled cn this report or s

plemental report is true and gcgurale a at my signature shall have the same legal effect as if made under oath; Lhat | am an oificer or directer
er of lrusyee empowered 1o & utel 5 pon as required by Chapter 607, Florida Stawytes: andthat my name appears in Block 10 or Biock 11 if

ith an Address, wil aII other ere

SIGNATURE AND T'YPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dae

of the corporation or the rec
changed, or on an allachmafit

SIGNATURE: (.

Daytime Phone ¥




