2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ...

v
DOCUMENT # N01000000028

1. Entity Name

THE DANNEN FOUNDATION, INC.

Principal Place of Business Mailing Address

5566 BROOKLINE DRIVE 5566 BROOKLINE DRIVE

ORLANDQ, FL. 32819

ORLANDO, FL 32819

FILED
Mar 28, 2008 08:00 Al
Secretary of State

LT

03202008 No Chg-NP CRZEOQ37 (4/06})
.| 4. FEI Number Applied For
At 59-3727057 Not Applicable
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5. Certificate of Status Dasired [

$8.75 additional

Fee Requirad

6. Name and Addrass of Curr-nt Ragllterﬂd Agent

DANNEN, DOUGLAS
5566 BROOKLINE DRIVE
ORLANDOQ, FL 32819
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8. The above named enhity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed of prinied nama of repisterad agent and Inle Il apphcable

(NOTE, Registeied AQant SIonature (6QUrGH when rengiating)

: Filing Feo is $61.25
Due by May 1, 2008

8. Eleclion Carnpaign Financing $5_00 M
Trust Fund Contribusion.

Added to Fees

ay Be

10,

OFFICERS AND DIRECTORS
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STREET ADDRESS
CIY-ST-2P

D

DANNEN, CAROLYN
5566 BROOKLINE DRIVE
ORLANDQ, FL 32819
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TITLE

NAME

STREET ADDRESS
CiTy-Sr-2IP

D

DANNEN, DOUGLAS
5566 BROOKLINE DRIVE
ORLANDOQ, FL 32819

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TTE

NAME

STAEET ADDRESS
CITY-ST-2IP
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NAME

STREEY ADDRESS
CITY-ST- 2P

THLE™

NAME

STREET ADDRESS
CITY-ST- 2P
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074. WRITE"
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12. 1 hareby cartify that the information suppfied with this filiny ‘? does not qually for the exeamptions contained in Chapter 118, F|Drtda Statutes. | further certify that the information
aceurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or direcior
eGeiver or trustes empgwered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11t

s/a0/of _(407) 026 0235
D: Duytima Phons # ,

indicated on this regert or supplemental report is true an
of the corporation oN
changed, or on an att

SIGNATURE:

with an address, all other ke empowaered.

.
ED NAME OF $1GNING OFFICER OR DIRECTOR




