1

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2007 8:00 am

DOCUMENT # J76462

1. Enlity Name

D.M. DENNETT & ASSOCIATES, INC.

Secretary of State

03-01-2007 90011 035 ***150.00

Principal Place of Business

1801 W. 15T STREET
SANFORD FL 32771

Mailing Address

P.0. BOX 6488
DELTOMA FL 32728

i} i} IRV BRI
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Numbx Applied For
by Y EINUMber 59.2815045 PR o
. Not Applicable
Zi [{ i i+
P Country &p Country 5. Corlificate of Stalus Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DENNETT, D.M.
598 E NEW YORK AVE Slreal Address (P.O. Box Numboer is Not Acceplable)
~—DELTONAH—-32725—

ONANGE C1TY

L 33763

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils regisicred office or regislered agent, or both, in the State of Florida, | am familiar with, and accopt

the obligatons of regislered agent.

SIGNATURE

Sgnature, yped of prinfed rarng o registered agenl a0u hilie r anphcanle

[NOTE. fiegisiered Agent sgnatuse *equsug when moslatng) BaTl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuiion.  [[]

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE D O Detete Lt hange [} Addiion
A DENNETT, DM. A 598 €. NEL Yol Ave
sIEtl Aprtss | 1879 FORTUNE CT. SINEET ADDHESS
onv-sinp | DELTONA FL ey sl OWLAL L= Q_L‘H . 33 7 3
TILE D I pelele Tt ‘ mh«mqe 1 Addition
NAMI DENNETT, SHARON G. NAML ‘D 8 L_ l\ - L’.J \lQl
i lZ_
TR ADDREss | 1879 FORTUNE CT. SINETADDR 85 C,‘ AUL
ciy-si-ap | DELTONA FL CIY- s1- 2P QAN GSE O L’C\-( e 3 27 (03
jnu [1 Delete 1t [ change [ Addition
NAME NAML
STACCT ADDRESS SIRH | ADDRESS
CITY S1-21P Y SI-Ap
Tme [ pelete TLE O change [ Addilicn
BANT NAME
SR T ADDRFSS SIRFE T ADORI S5
CITY S 2P iy S0 AP
Ty [ Delete N [] Change  [] Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CITY sI-7p CINY-ST- AP
T U pelete it [ change  [] Addilion
NAME NAME
STHEFT ADDRESS SIREET ADMESS
CIIY-SI-21P iy s1 A

12. | hereby cortify thal tho information supplied with this filing does not gualify for the exernptions conlainod in Section 119, Florida Stalutes. | further cortify that the inlormation

indicated on this report or supplemenlal report is true and accurale and that my signalure shall have tho same Ie

al effect as if made under eath; that | am an officer or direcior

of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changod, or on an

SIGNATURE:

lachmaonl wilh arnaddress, with all other jike empowered,

ww\( st Doad M. DenlntdtT 2~ o7

41-322- L4y

{ SIGNATURE AND T\’Pq[] OR PRINTEDNAME OF SIGNING OFFICER OR DMECTOR

Caytsme Phone &




