ey

.,

£ FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT - '+ Secretary of State
DOCUMENT # K48245 A 02-07-2007 90033 001 ***150.00

1. Entity Name

DENSON REALTY, INC.

Principal Place of Business Mailing Address 4 “0 1“ 2 8 b

4205 S MACDILL AVE., STE.C 4205 S MACDILL AVE,, STE. C
TAMPA, FL 33611  US TAMPA, FL 33611 US
R B RTINS RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2957978 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi:'gfqafgionm

6. Name and Address of Current Registered Agent™ ~~ 7. Namé and Address of New Ragistersd Agent”

Name

DENSON, ISELL
10109 BELLVILLE PL Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33624

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
1

. P
" SIGNATURE
Signature, lypeq;or Drinted narme of registerad agent and ttle if applicabla. (NOTE: Regislereo AGent sgnature required when rginstating) DATE
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D O pelete TLE O change [ Adeition
NAME DENSON, ISELL NAME
STREET ADORESS | 10109 BELVILLE PL STREET ADDRESS
CITY-8T-2P TAMPA, FL 33624 CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE O pegete TITLE [Jchange [ Addttion
NAME NARE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY-ST-ZiP
TME O elete e ' O Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptiens contalned in Chapter 119, Florida Statutes. | further certity that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe; xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attacHrept with an address, wi like empowerad. 913
2= =07 7873

SIGNATURE: i
w RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




