. FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-22-2008 90074 020 ***150.00

DOCUMENT # 510161

1. Entity Name

DENTON PROPERTIES, INC.

Principal Place of Business Mailing Address
8615 BAYSHORE RD 1180 BTH AVE WEST
LOT #5 STE 509
PALMETTO, FL 34221 PALMETTO, FL 34221
e B TR TRERmw

[780 _F™HAve WesT] _

S”“’_s.“z;;,‘ce 509 Suite, Apt. #. elc. 01082008  Chg-P CRZEQ34 (12/06)
__ City & State j City & Stale 4. FEI Number Applied For
PolwmeHtr FL-. 59-1859201 Mot Applicable

Zip Country Zip Country . . $8.75 Additional

. 5. Certificate of Status Desired O )
3yga| Imanatee Fec Requied

” 6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name -
DENTON, OHN M R DENToN, JOHN ™M,
8610 BAYSHORE RD Streel Address {P.0. Box Number is Nof Accaptable) ' - T /=
LOT#5 h |
PALMETTO, FL 34221 Lot H# 5
City Zip Code
Palmetin FL | %830

8, The above narned eatity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famihar with, and accapt
the obligations of registered agent.

SIGNATURE
Signawre, vpod of printed name of registened agent and hte if apphcabio {NOTE: Regrstevec Agent signature recuared when renstating) CATE
FILE NOWI!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DP J pelete TIILE O Change [ Addition
NAME DENTON, JOHN M NAME
STREET ADDRESS | 8615 BAYSHORE RD LOT #5 STREET ADDRESS
oriy-5T-29 PALMETTO, FL 34221 LAY -ST-2IP
TME STV 1 Delete TE [ Change [ Addition
HAME DENTON, JOHN M NAME
STREET ADDRESS | 8615 BAYSHORERD LOT#5 STREET ADDRESS
GITY-ST-2IP PALMETTO, FL 34221 CITY-ST-21P
TINE 1 Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TME 1 pelete TINLE ) [JcChinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ Detete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-S1- 2P
TIME O Delete T [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-St-2IP

12. | hereby centify that the information supplied with this liling does not quality (or the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as i made under oath; that ! am an afficer or director
of the corporation or the p:%eiver or trustes empaowered 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 attac|

1t with an address, witk all other like empowered.
SIGNATURE:/ e %Zﬁhﬁ/ So# M. DEVTN ’://&/05/

SIGNATURE AND TYPPD D PRINTED NAME OF SIGNING OFFICER OR DIREG TOR Date Daytime Phone #




