FILED
2007 FOR B ROt R ORATION Feb 12,2007 8:00 am

DOCUMENT # P01000029930 Secretary of State
1. Entity Name 02-12-2007 90067 011 ***150.00
DANISA ENTERPRISES, INC.
Principal Place of Business Mailing Address
3050 TAMIAMI TR NORTH PO BOX 771142 o
NAPLES, FL 34103 NAPLES, FL 34107-1142
S O[> W A A
Suile, Apt. #, elc. Suite, Apt. #, elc. 01192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country g Country 5. Cenilicate of Status Desired [ Eeae ;esq l.:dr:(i’tional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, DIAN M
1842 40TH TERR. SW Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL I 2ip Code

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

SIGNATURE ~
Signature. lyped o printed name of agent and ntle (NOTE. Hegustered Agenl signature reguired when rainsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTOR.S 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deiete TILE []Change [ Addition
NAME BREEHNE, DAWN NAME
STREET ADDRESS | 790 21ST STREET NW STREET ADDRESS
CHY-ST-2IP NAPLES, FL 34120 CITY-ST-2P
TILE S [ petete TITE O Change [ Addition
NAME WARDEN, BARBARA NAME
STREET ADDRESS | 1842 40TH TERRACE SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CIlY-ST-2IP
THLE D O velete TITLE O Change [ Addition
NAME THEDFORD, JOHN NAME
STREET ADDRESS | 4557 W ALHAMBRA CIR. STREET ADDRESS
CITY-5i-21P NAPLES, FL 34103 CITY-§T-2P
™mE D 3 Detete e Cchange [ Addition
KAME BREEHNE, PAUL NAME
STREET ADDRESS | 790 21ST STREET NW STREET ADDRESS
CIrY-S1-21P NAPLES, FL 34120 CITY-5T-2P
TME [ pelete TLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 3 Delete 113 [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY-51-27
12. | hareby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an ofticer or director
of the corporation or the raceiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %wf\ MANFPPY VS g D,,},@

TURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR

Caytrme Phone &

Do N Kleehae




