| .
2008 R RUAL REPORT (aR) O™ FILED
(AR) <1 Apr19,2006 08:00 AM

ecretary of State

DOCUMENT # F16905

3. Loty Nams

DENNIS KELLEHER, INC.

|
Frincipal Place of Business | Mailing Address §
4992 CUMBERLAND LANE 4552 CUMBERLAND LANE 0
SPRING HILL FL 34807 . _SPRING HILL FL 34607 E l wmmmmmmmmmmmwaw
2, Prnpipdsl Mage of Business 3. Mailing Adgress !
. . 4
Eﬁ Suite, Abl. 4, glv. Luite, ApL # elc. { 151 MOOBE CRIEO34 (10!05)
|
City & Siale Cuy & State 4. FEl Number Apghed For
ovesee | | s9-2060888 e
Zip Country Zip Couniry ! 5. Cenihcate 0:‘ Status Dosied [ ?g}gi 3?,5’;“"“”
- 6. Nama and Address of Current Registered Ageny | ! 7. Name and Address of New Registered Agent
. Mame | l L _ .
KELLEHER, DENNIS : } — -
4992 CUMBERLAND LN Skeet Adf’ress {P.C. Box Numbe} is Not Accaptable;
SPRINGHILL FL 34607 ] 1
i
City i . . J Zip Cods
; { FL

8. The sbave name_d enkly sLbmnis ihis staterment for the puipose of changing its regislered office or {egisterad agsat, gr both, In the Slate of Florida, | am familiar with, and accn;.
ihe obhgations of registered agar.

SIGMATURE : L

Sigmatyre, et of pravent tine of rugisterod agant ad Lile d gosicaiie {NOTE Begistersd Age quﬂalﬂfge e d wWheh ronstatngy l B QAlE

FILE NOWIN FEE IS $150.00 .
After tay 1, 2006 Fea Wilf Be $550.00

9. Election Campaign Financing $5.00 May T
Trust Fund Cortribution. {1 Added to Feas

!
| 1o DFFlCtﬂb AND DIHELFOHS i1, i ADDITIONS/CHANGES 1€ OFFICERS AND DISECTCHRS IN 11

#ake Check Payable fo F%orlda Department 1 State

Tt [so  pewte we | ‘ O Change  [J Az
HAME KELLEHER, DENNIS HAME

SIREET ADORLSS {4992 CUMBERLAND LN STRCLT ADDRESS HOOBO0S18143

CabY-5)1- 29 SPRINGHILL TL LiTy-$1- 21 J 85 fB}. UB SUD f ?‘DQ? ISU DE} _
L T:'_P 3 Delete fifLE § DClChange  [3AY
HAML FRANTZ!S, HERCULES HAME

STRECT ADORESS | 7-LOMA LINDA STREET ADDRESS

GITe ST-é¢ {LAKELAND FL 33813 Y-S I8

e P 7 oo T ] Chtmree 14
HANE AVDOULDS, TESSIE NAME

SIREES ADUSLSS | 4962 CUMBERLAND LN " STLE ADERLSS |

O S0P LSPRANGHILL FL LHY-ST-Ip )
(i3 3 Delete TILE § : O Change T auc
NAME NAME

SIREET ADDALSS STRLLT ADIRESS !

LHTY-57- 20 oie-st-2p

mt L3 Derese e ; O Chage [ aa
NAME nANL {

STREFT ACDRESS STREET ADDRESS !

CTY-5i- 2 oy sieme |

nat T Delee HiLE E Clohange 80
ML NAME {

SIRCE| ADDRESS STREE} AGOKESS §

CHY-S1- TP stz

12 1 herety cerldy that ihe informalion suppbed with this hing dues not quattly far the exemptiong conlained in Section 129 Florida States ) lunher costify that the informae
nclicated ga dhis report oF supplermental report is true and aggugate and that rmy signafure shalihave the same legat effect as it Miade undar oath, that t am an qfficar or ditec

Iute this report as required by dhapter 607, Flgrida Stafiles; and thal my name apr=are in Black 10 or Block

&7 ke SMMpPOWEFeT.

?
TSenmie! godl A f-1206 22 s9Lost

'SKATUHE AND "I'YPEB OF PRINTED HAME OFSI’GN’ING OFFCER OR DIRECTIRR ] Dyt Phona 4

at the carparation or the reg
it changed, or on an atl

SIGNATURE:




