b ] .

FILED
2007 FOR PROFIT CORPORATION | Apr 26, 2007 08:00 A

DOCUMENT # 684131

1. Enity Narna

DENNIS DISTR1BUTIONS, INC.

ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address . )
265 RING POWER ROAD 265 RING POWER ROAD '
PERRY, FlL 32348 US PERRY, Fi. 32348 US ’

AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FogedFor

36-3081384 Not Agplicabla
o . $8.75 Aaditional
§. Cerlificate of Status Desired ] Foe Roquired

6. Name and Address of Current Reglstarad Agent

?If&lgN){EI'DBRFI{EI\TVDGORGAN DR. DO NOT WRITE
PERRY, FL 32347 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, ant accep(
the obligasions of registered agent,

SIGNATURE
S:gretre, ypdd of printed hama of ragisterad agent and titis If appkcable (NOTE Regmstarad AQant Sgnature required whan rinsialing) DATE
FILE NOWII{ FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Caniribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
SITLE D
NAME KELLER, PATRICIA S

STREET AODRESS | 257 RING POWER RD
CIsY-ST-2IP PERRY, FL 32348

U00000733188
1IME Vs : [ T I T o .|
NAME KELLER, PATRICIA § , ‘ 05/03/07-80076-021 150, (o
STREET ADDRESS | 257 RING POWER RD '
CINY-57-2P PERRY, FL 32348

e PT
HAME DENNIS, TIMOTHY A
STREET ADDRESS | 2385 ANDREW MORGAN DR

| CIFY-§T-20 PERRY, FL 32347 ‘ DO NOT WRlTE »

e | IN THIS SPACE

STREET ADORESS
Ciy-ST-21P -

TIILE
NAME
STREET ADDRESS [,
CITY-81-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12, | hereby certify thal the information suppliad with this filing does not qualily for tha exemptions contained in Ghapler 119, Flarida Statutes. | funther cerlify that the information
indicated on this report or supplemental report is true and accurate andg thal my signature shall bave the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered 10 execula this report gs required by Chapter 607, Florida Statutes; and that my name agpears i Block 10 or Black 11 if
changed, or on an aitachmant will an address, with all otber liks~empowsargd

.
- >

SIGNATURE: L N

BIGNATURE AND TYPED OR FRl%IEB WE OF SIGNING CFFICER OR DIRECTOR
—

Daytma Phone #

. T



