2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 08:00 AM

DOCUMENT # H61654

1. Entity Name

DENNIS J. FULLENKAMP REALTY, INC.

Secretary of State

Principal Place of Business

2911 NE PINE ISLAND RD
CAPE CORAL, FL 33909 U5

Mailing Address

2911 NE PINE {SLAND RD
CAPE CORAL, FL 33909  US

DO NOT WRITE IN THIS SPACE

NIRRT AR KRG

01272007 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
59-2538756 Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

5. Nama and Address of Current Registered Agent

FULLENKAMP, DENNIS J
2911 NE PINE {SLAND PD
CAPE CORAL, FL 33909

DO NOT WRITE
IN THIS SPACE

the otligations of registered agent.

B. The-above named antily submils this statement for the purpose of changing its registered offica or registarad agent, or Both, in the Stata of Florica. | am familiar with, anc accept

SIGNATURE
Signuiure, typad of oonted nme o rogistered agent and Lte If apphcable.

{NOTE: Registered Agenl signalure reguiced whan reinsiatng ) DATE

FILE NOWIIl FEE IS $150.00

After May 1. 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added {o Fees -

10, OFFICERS AND DIRECTORS [

TITLE PST

NAME FULLENKAMP, DENNIS J.
STREETADDRESS | 2911 NE PINE ISLAND RD
CITY-ST-2IP CAPE CORAL, FL 33909

TILE D

NAME FULLENKAMP, DENNIS J.
STREETADORESS | 2871 NE PINE 1SLAND RD
CITY-S1-29 CAPE CORAL, FL 33909

TITLE

NAME

STREET ADDRESS
CIry-ST-2F

e

NAME

STREET ADDRESS
LITY.ST-2P

TMeLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

UH0ND0EZ51 23
02/ 230730002003 150, 00

DO NOT WRITE
IN THIS SPACE

12. heraby certify that the information suppli
indicated on this report or supplemental 1
of the corporation or the tecaiver or trustge,
changed, or on an attachment with

SIGNATURE: '/

ith this filing does Aot qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cartity that the information
i accughte and Wfat my signatura shall nave the samae lagal eftect as it made ungier oath: that | am an olficer or directac
sokite this pAport as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

£947 G-I

SIGNATURE Ajb T\'PE}baf mm:’ NAME OF suo,ﬁn o/rlcan}m DIRECTOR

Dae Onyiimeg Frone #

/T U/




