2006 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # J76462 Secretary of State
1. Eoiy Name 02-27-2006 90111 041 ***150.00
D.M. DENNETT & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
1801 W. 18T STREET P.O. BOX 6488
1879 FORTUNE COURT. 1879 FORTUNE COURT
SANFORD FL 32771 DELTONA FL 32728
: : |
2. Principal Place of Business 3. ling Addrebs

Bl B, lar Smger | 038 oo\ GA4SS

Suile, Apl. #, efc. Sulite, Apt. #. etc 15t MOORE CR2E034 (10/05)

& St u&-& State 4. FEI Numb Applied For
SALZeY | L Citon N OO " 592815045 iy vy
ég-—,—] l COG{%’A ‘gl’l 9_5 Cﬁ;g‘A 5. Cenificate of Status Desired O |§g.ggq$?edt;ﬁma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
o - . - . _Name . _— R
DENNETT, D.M.
1879 FORTUNE COURT Street (F.O Box Numbe;,.s Nol Ace tﬂle)
DELTONA FL 32725 éé;‘?&) éj \T A V‘?,-

' Cilyon Al\l(o".z_ c C(-\f FL Zip Code
8. The above namiag entity submits this g

siglerment for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of Megistered agent.

Wlom W4 granshD VoM. DENNETT <-12:00

Zignatute, rfum o praed narrem o -cg-:.l:[ed Agent ang Lite Il ‘onhcanle (NOTE: Regrstered Agen sijeature iauvred when renstalng} DATE

SIGNATURE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ]  Added to Fees

2
;{Make Check Pa 'bie to Florlda Department of. State :

ety

10, OFFICERS AND DIHECTORS 1, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D O elete TN [3 change [T Additian
NAME DENNETT, D.M. HAME
STREET ADDRESS | 1879 FORTUNE CT. STREET ADDRESS
CITY-ST-2IP DELTONA FL CiTY-ST-2IP
M D O Delete TILE O Change 3 Addition
HAME DENNETT, SHARON G. HAME
STREET ADDRESS 1879 FORTUNE CT. STREET ADDRESS
CITY-S1-2P DELTONA FL CITY-ST-7IP
L B [ Delete {184 [ Change [ Addition
HEME o o T T Y T T T T
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CIfY-SI-2IF
TIRLE ] Delete TIE 3 Change [ Addition
KAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-7P
e {7 Delete TITLE [T change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE 3 Delte 1) (T ] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicatec an ihis report or supplemental repost is true and accurate and thal rmy signature shall have lhe same legal eflect as if made under oath; that | am an officer or director
of lhe corporalion or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida States: and that my name appears in Block 1G or Block 11

It changed. or on an chment with aPhaddress, with all other like ernpowered.
SIGNATURE: gve 2ok 451 -39 - AA
D NAME OF SIGNING QFFICER OR DIRECTOR N Date Daytima Phana #




