2007 FOR PROFIT CORPORATION

. ANNUAL REPORT‘(AR) __FILED

DOCUMENT # J52381 Apr 04,2007 08:00 AN
- Eniy hemo Secretary of State
DENNIS MCELROY ENTERPRISES, INC, l'y .
Principal Place of Business . - ' Mailing Address
12128, PINEAVE. ~ ~ "~ "' 1212 8. PINE AVE. o
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, cle. Suile, Apl. #, olc. 15t MOORE CR2E034 (101'06)

City & Slale City & Slale 4. FEI Number Appliad For

59-2758642 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 addtional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MCELRQY, L. DENNIS
1212 S. PINE AVE. Stroet Addross (P.O. Box Number is Not Acceptable)

FROSTPROOF FL 33843

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiercd agent and Ltle ~ appicatle. {NOTE: Regrsterec Agenl signalure ragurad when femstahng ) DATE

s . :;;;‘F"._E-NQW!H'\ FEE IS $150.00 ] :| 9. Eloction Campaign Financing . .. $5,00 May Be
Ny Aﬂar May ‘1' 2007‘F°? WIII.BQ $550.00 . . Trust Fund Contributon.  []  Added to Fees
. Make Check Payable to Florida Department of State o

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVIE DP [ pelete HILE [J Change  [7] Addinon
NAME MCELRQOY, L. DENNIS NAME

sirettaopress | 1212 SO PINE AVE SIRIET ADDRISS

_§[- FROSTPROQF Fi .81

CITY-SI-2IP OSTPROOQF FL CITY-51-2IP !JQDDDEEEH:BBQ

it T [ Delete me A0/07~200%1 Some | S0 Aon
. MCELROY, LENORA C. NAME i 04/10/07-20081 goae | SE AT
SIREETADDRESS | 1212 SO PINE AVE SIREE T ADDRESS

CIY-S1-2IP FROSTPROOF FL CITY-SI-7IP

TnE -+ O Delere THLE [ Change [ Addition
NAME _ NAME

STREELT ADDRESS STREET ADDRESS

CITY-8{-2IP CITY-ST1-2IP

Wit O pelete TE ' D enange [ Addition
NAMY. NAME

STRFET ADDRLSS STREET ADEXE 55

CiTY-S1-2IP CITY- 51-ZiF

TIE O petete Tme [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiY-sI-2Ip ,

WL [ peiete TILE ] Change [ Addilion
NAME NAME

SIREE | ADDRESS STREET ADDRLSS

elTY-51-71P g oe-st-ap

12, | hareby certify thal the informalion sunplied with this filing does not gualify for the exemptions containgd in Section 119, Florida Statutes. | further certify that tho infermation
indicaled on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if madoe under oath: that | am an officor or director
ol the corporation or the receiver or rustee empowered o axecuta this raport as required by Chaptor 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or oman Bttachment with an addgess, with all other like ampowerad.

SIGNATUREQ

aytime Phene #

SIANATURE AND




