. FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F05232 03-23-2007 90147 001 ***900.00
1. Entity Name
DANN TOWING COMPANY
Principal Place of Business Maiting Address
3670 S. WESTSHORE BLYD 3670 5. WESTSHORE BLVD 66006406
TAMPA, FL 33629 LS TAMPA FL 33629 US
R G SRR AR AR BRI
Suite, Apl. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2035897 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired a ?g';iﬁgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VONSPIEGELFELD, ALLEN K
501 EAST KENNEDY BOULEVARD Street Address {P.Q. Box Number is Not Acceplable)
SUITE 1700
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE
Signalure, lyped or printed neme of registered agenl and title il applicable. (NOTE: Registared Agent sionature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, AD‘D.IJ;IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE Vv 104, t!fcg; [ Charge mﬂﬁdilinn
NAME DANN, RODNEY H JR. NAME ,/
Zr:ysa TADD:IESS is'm S. WESTSHORE BLVD. Z::m TAD:):ESS 3@ 20 éa éésrlsém 8l>
ITY-ST- 2 AMPA, FL. 33629 -S1-2 ﬁnam
TILE AS O oelere TITLE [ Change [} Addition
NAME VONSPIEGELFELD, ALLEN K NAME
STREET ADDRESS | 501 E KENNEDY BLVD #1700 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CiTY-57- 7P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$1- 2P
TITLE 3 oelete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
LE O Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2IP CITY-ST-2IP

12. | hereby ceify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an attachment yith an address, with at other like empowered.
SIGNATURE: %w L Ll 8 Z- 2o -0F (£17)25/500
/

SIGNATURE }Jﬁ) TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimme Phone #




