2008 FOR PROFIT CORPORATION Ma 05,1%0%18) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 515860
1:3 énhll% Eag; e 05-08-2008 90023 027 ***150.00
See newhddsess & fes. A«M
Principal Place of Business Mailing Address v YUUUUs I
w33 " : T S
v rerveeranmll ||| [T TTIE R
Suite, Apt. #, etc. .Suite Apt. #, efc. 05062008 Chg-P CR2E034 (12/06)
“Deteay BeAcH F [oyntow BeACH, FL " Soresios o ropi
j 3 #‘ 8 3 Counry Zp 4_2 l’_ Cou‘r:t,rys a 5. Cenificate of Status Desired 1 fg’gfqmﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agent
NG e Ricnaroe Y. Tavior, Pees:peoT
DA G- TREET— Street Address (P.0. Box Number is Not Acceptable)
FAEEAHASOEE-F 02904 179 MACFARLAWE PR.
N DelRAY BEACH FL | %%%. g2

8. The above named entify submils this slatement for the purpase of changing its registered office or regisiered agent, or bath, in the State of Florida. | amn familiar with, and accept
the obiligations of regiglered fgent.

SIGNATURE R'Cﬂﬂ |42 r ’rﬂYf—-pa PRCSIOC AT Oé ﬂ?ﬂyzaoa

Slignanyr, pmlsn name of regisiered agent and litle it apphcable. (NOTE: Regmitered Agent signatura reduirgd whan roinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | iIn accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O peleie Tme 3 Change [ Addition
NAME TAYLOR, RICHARD J.
st s 7653 sparmistasar— | 29 MMACFARLAMERNC.
om-S2P  MBRCBRASLAND. WA ssodn, DELRAY BEACH] cvsw
TALE Delete TITLE ) [ Change  [[] Addition
NAME FL 3348 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I3 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS _ __
CITY-ST-2IP CITY-ST-2IP
M [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OY-ST-21P
TILE [ Delete TNLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O Delate ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2(P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this 4
indicated on this report of supplemental report is tr
of the corporation or the recefver of trustee empow

'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
| to hzx ute 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 att chment \mth an address, wiyf All otherfike empowered.

g S61- 455

SIGNATURE:'I.TQ‘/'—P ﬂ F‘ZE SIDENT O‘M AY 2008 p2¢8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

¥
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Listed below is the most recent information reported for the entity. Please review and click the ‘Continue’ button at
the bottom to generate the— sport form.

** The document number, busi name and file date cannot be changed on the report. **

Document Number
Rusiness Entity Name DENDRUS,
Original File Date 10/05/1976

FES Number 59-1698105 R
FBEOEETRHS 12a Macrarease DI,

Principal Address #95+ ' DeLrAY BERCH, FL 32483
MERGER-HSANDWA-8046-05
POBONS59T (2

Mailing Address 2o s b B WA-0B046-6S p.O.GOKBEYZ:ﬂ_#'f:f'BERCH FL 2.2
HEPRENFOEHAE RS ORPORMHON-OYOREINING =
+28+HAYS-SFREET

Registered Agent o oo yor QICHFQ—D T' 'rﬂYLOﬂ, P{ZE.‘ .
PALEAHASSES P S2S0TUS” 12q MACFARLAME Dn.B[@-fg

Officer/Director Name And Address DELE'QY Q,&HCH’ Fe 3

PVST

TAYLOR, RICHARD J. 1284 MAcCFARLANE D2

MERGERISLAND WA83040 DELR RY BERcH, FL 2BBYL B3

After May 1 of each year, a late charge of $400.00 is imposed, except in circumstances in
which the entity did not receive prior notice. Please check this box if notice was not_

received. N6TE: MAIL NoT REceivead PRofABLN: pUE TO KiLocATion)
If all of the above If you need to make
information is correct and changes to the above /5 [ ”ﬂ_& -
you do not wish to make information, please 3
any changes, please select:
select:
No Changes ’ Make Changes

Riecyen T, TAY cor
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