2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J76462 Apr 02,2008 08:00 AT
1. Entily Naime Secretai y of State
D.M. DENNETT & ASSOCIATES, INC.
Prircipal Place of Business Maring Adoress
1801 W. 18T STREET P.0O. BOX 6488
SANFORD FL 32771 DELTONA FL 32728
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Addrass
Sulte, Apl. #, elc. Suite, Apt #, e 1st MOORE CR2ED34 (10/0T)
City & State City & Stale 4, FE! Number Appiied For
59-2815045 Not Apslicable
p Cauntry Zip Country 5. Cenficate of Stafus Dasirad n gg.'ﬂl?q L.;;i:;tional
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DENNETT, D.M.

598 E NEW YORK AVE Street Address {P.O. Box Number is Not A-:ceptabl;a)
ORANGE CITY FL 32763

City FL Zip Code

8. The anove named entity submits this statement for the purpese of charging its registered office or registarad agent, or coth, in the State of Flonda. | am familiar with. and accent
the obigaiions of registerad agent.

SIGMATURE

Srgnatue, yded of Drrad pana dl ey MEred foerldl t e |l cacm., {GTE Reglsieren AZer | UG Lurt “euursg whnil "eILmE gy DATE

”'FILE NOWI" FEE IS $150 00
‘After: May 1, 2008 Fee WIII Be' 3550 00
. Make Check Payabie to Florida Depaﬂmeni of State:

8. Elscuon Camoaign Financing $5.00 May Bs
Trust Fured Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE D 1) Desete TITLE O change  [3 Agdition
HAME DENNETT, D.M. NAME
' “man
STREET ADDRESS (598 E NEW YORK AVE STREEY ADDRESS 04/ l—l’%-'%%ﬂ% hi t.-’[]” {50100
omv-sT22 | ORANGE CITY FL 32763 oy-S1-21p S 1474n=a00 b 1ol
LE D 1 Detete TITLE O change [ Asdition
NAME DENNETT, SHARON G, HAAE
STREFT ADDRESS 1598 E NEW YORK AVE STRFET ADDRFSS
ory-s1-2F  |ORANGE CITY FL 32783 CITY-ST-2IP
it 1 peete TInLE ) Change [ Acdilion
NEME HEME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-7P
M [ perere TE [ Change [ Adartion
HAME HAME
STRECT ADGRESS STHEET ADDAESS
GIFY-ST-2° CIry-S1- 79
TILE [ pa'ate THLE O Change [ Aadilion
HAME HAME
STREELT ADLRESS STHEET AUDALSS
oY -Sr-21P OTY-ST-20
TITLE [ pevete TILE O3 crange [ Addibon
NAME HANE
STREET ADDRESS STAEET ADDRALSS
CITY-ST-7F CITY -§T- 2P

12. 1 hereby certify that the information supglied with thus filing does not qualify for the exemptions contained in Secuon 119, Fierida Stautas. | funiner certity thal the information
indicated on this report or supplemertal rapert is true and accurate and that my signature shall have the same legal ettect as if made under gath: that | am an otficer or direclor
i the corperaiion or the raceiver or trustee empowered o execute this report s required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11

i changad, or an an feghment with an adiress, with all othar ke empowaradd.

SIGNATURE: M. S Vol Dty BR2S, 3-29.08  4e57-322-14(

SfNATURE AND TYPED Pﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daywmo Frore 2




