2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 10, 2007 8:00 am

DOCUMENT # P06000035056

1. Entity Name

DNP ENTERPRISES, INC.

Principal Place of Business

102 ONTARIO DR.
DOTHAN, AL 36301

Mailing Address

102 ONTARIO DR.
DOTHAN, AL 36301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, elc.

10000699

0

Secretary of State

01-10-2007 90042 022 ***150.00

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
aD"' "" q’ g ﬁ q 3 "F Mot Applicable
- ; t .
Zp Leuniry <p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, DONNA
1607 W OAK ST
KISSIMMEE, FL 34741

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

City

FL | Zip Cede

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

the obligations of registered agent

SIGNATURE

Signature, typed of printed name of regisiered agent ang

litte it applicabie (NOTF Registerea Agert ssgnature required when remstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detets TITLE I Change [ Addition
NAME PHILLIPS, DONNA NAME
STREET ADDRESS | 1607 W QAK ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 GITY-87-21P
TITLE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-7IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST- 2P
THLE 1 Delete TIILE [dChange [ Additian
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-21P
TMLE 3 Detate TINE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST-ZIP
TITLE O Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further centify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaclfyent with an address, wil

SIGNATURE:

-
SIGNATURE AND TYPED Off PRINTED NAME OF SIGN]

h all oihgr e empowered.

12]z21]ota 354-71¥- 0901

ITficeh OR DIRECTOR

Date

Dayline Phone #




