2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J52381

1. Entily Namg

DENNIS MCELROY ENTERPRISES, INC.

FILED
May 19, 2008 08:00 AN
Secretary of State

MCELROY, L. DENNIS
1212 S. PINE AVE,
FROSTPROOF FL 33843

Principal Place of Business Mailing Address
1212 S. PINE AVE. 1212 8. PINE AVE.
T T ”II'IIl I’I' I”" Hlll “’l“l‘ll”ll III" I’I“l‘l“ |‘|H |‘|H |‘|”|I|” ‘I||
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass ’ .

Sutte, Ap. #. efc. Sute Apt 4. erc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE| Number Appiied For

59-2758642 Not Applicable
U s L
20 Couriry or Coontry 5. Certficate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narre

Street Address {P.O. Box Number is Nal Acceptable)

City

FL 2y Cooe

the abiigations of reyistered agent.

SIGNAYURE

8. The anove named entily submits this statement for the purpese of changing ils regisiered affice or registered agent, or cot, in the Siate of Florida. | am familiar with, and accept

Sgnattune. L G porrad nanv of regesterod naerlanel vl | apphoazio,

(NGTE Fegisirad AZor | dianalerr ~uirsct wnel® e fiangh DATE

9. Eection Camnaion Finarcug — $5.00 may Be
Trust Fund Contriution.  [[]  Added to Fees

10. OFFIC‘EFIS ANG DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF ~ |DP 73 Dewgte TIHLF _ P Dl change ] Addition
HaNE MCELROY, L. DENNIS NabiE HONOANAS 152

STREET ADDRESS (1212 SO PINE AVE STREET ADDRESS ag "' ”1 AR-Dnndd-Nn2 15000
oy-s1-2P - |FROSTPROOF FL Y- 8T-21

TILE T 3 peete TivLe [ Change ] Addition
NAME MCELRQOY, LENORA C. HAME

STREET ADDRFSS 11212 SO PINE AVE STAFFT ADGAFSS

QITY-51-21P FROSTPROQF FL CITY-ST- 7P

Mt [ pzete ME Cichange [ Addition
MAME NAME

STREET ADORZSS - STRLET ADDRESS B - - Tt -
QITY-§1-7ip ITY-ST-2P

TILE [ Deete TIILE O charge [ Addition
HAME HAME

STREFT ADDRESS STAEET SODAESS

cITY-ST- 2P CITY-5T-2IP

fILE 7 Descte THLE [ Crange (7] Adaibon
HAME NAL

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CITY-ST-2IP

TITLE 3 Deiale TALE [ Crange [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRCSS

CIry-st-21e Y- §1-2IP .

SIGNATURE!

12. | hareby certity that the informaticn supplied vath this filing doas not qualfy for the exernptions contained in Section 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplemental repert is true and agcurate and that my signature shall have the same tegal effecl as if made under oath; that | am an officer or director
of the corporation or tha raceiver of trustee empowered Lo axecute this raport as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Bloek 11
if charged, or on angat ment with an address, with all olhar like empowered

Lenoa (ME oy Treawrey Sl RA5a85€8T

—

7 SEHATURE AND TYRED OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR , Do Prore =




