2006 FOR PROFIT CORPORATION
« _*ANNUAL REPORT (AR) FILED
e

SOGUMENT # Ke7182 Feb 17,2006 08:00 AM
1, Entty Nasoe Secretary of State
DENNIS BALL, INC.

Principal Place of Business _ Mailing Address

% DENNIS BALL 9% DENNIS BALL

A Q. BOX 43 P 0. BOX 43

i i R R
2. Prncipat Place of Business 2. Maning Address )

| Suie, ADL. #, elC. Suite, Apt. ¥, etc T 1st MOORE CR2ZEG34 {10/05)

City & Siate Gity & State 4. FEI Number 65-0140755 :Z;t:;;c; ::; .
Ze Counizy e Country 5. Certiticate of Status Desved [ ?igf qﬂfgfona’
__B, Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??é‘ {agﬁgg [E‘MBO RD . Street Aadsess {P.0. Box Number is NQt Agcaptable}
ISLAMORADO FL 33036 r T
City FL Zip Code

8. The above named entity subrmits this statement for The purpese of changing its regstered office or registered agent, or bath, in the State af Flonda. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmaluze, typed of pRnted neme of (egrslercd agaat modd LG 1 Appocatic {NOTE Regsicred Agent signaura renurad when remylalng - GATE

: FH'E MOW‘H FE‘g !S ﬁfﬁﬂ,ﬁﬂ e ot B * .1 9. Election Campaign Financing $5.00 Mey .
o Atler May 1, 2008 Fes Will Eg %550, Trust Fund Cortribution.  TJ  Added to Fess
\‘Make Chec&fayable to ﬂorfdg pepadmem of ?tafe

10. — OFFICERS AND DaﬂECTOHS 1. ADDITIONS/CRANGES TO OEFICERS AND DIRECTORS IN 11
LR D T Detete TIRE 1 change 3 Ao
HAKE BALL, DENNIS HAME WG I *’Q:{q

SIREET A0RESS | 126 GUMEBCO LIMBO RD SIREE] ADDRESS i Lt L LI

oe-st-2p | ISLAMORADA FL , CIY-8T-I9 30100 B'UJ‘E’B 021 153,00

THE 3 pelte TITE O Change [ A
MRME HAME

STREET ADTTIESS STREEF ADDRESS

CITY-53- B¢ CITY-ST-IF

e 7 pelete TeE 3 Change 3 At
e MM

STREET ADDRESS SIRLL] AGDAESS

CIFY-$1-2 LI-51-2iP

fite 1 daiete T o D1
NANE NAME

STREET ADGRESS STRECT ADBRESS

iTY-51-27 CITt-51- 2P

TE O o Tiiks Olctange T4
NAME NAME

STREET ADORLSS SIREET ADCRESS

CITy-31-2° GHY-ST- 2P

TR 33 Detete T B3 Ctaage O3 ac
HAE g

STRCLT AGDRLSS STBEE| ADRRESS

CITe-57- 2P CiTY-87- &9

12, | herely centify that the informaiicn suplplaed with this filing dees not qualify tar ihe exemptions contained in Section 119, Florida Siatules. | further certify that tha infordiv
indicated on this repart of supplemental freport is true and accurate and that my signature shall have the same lega! effect as if made undes oath; that | am an officer of uur:‘.u
of the corparation of the fecaiver ar trustea empowared o axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 1@ or Block 1

if changed, or an an al jth an adares Il other hke
pesS. _ 2/i/06 wo5ts5p0 Yty

SIGNATURE:




