2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000088079 Feb 22,2007 08:00 A
1. Enily Mame Secretary of State
RALPH & DENISE ENTERPRISES, INC.
Principar Place of Business Malling Addross
5127 HALTATA CT. 5127 HALTATA CT.
. e Hll“lllmml\ «I” ||N ||W “\“ II“I Iw um ||m WI m‘“\ ‘\ ‘II\
2. Principal Placo of Business - No P.O, Box # 3. Mailing Adciress

Sule. AplL #, atc Suila, Apl. #, clc 1st MODRE CR2EQ34 (10/06)

City & Slale City & State 4. FEI Number _ Applied For

50-3728899 Not Appicabio
Zip Counlry Ze Country 5. Certilicate of Slalus Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Nama and Address of New Registered Agent

Name

PALAZZOLO, RALPH L .
5127 HALTATA CT Siroot Address (P.Q. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The abovo named enbly submits this stalement for the purpose of changing its registared offlice or registerad agent, or both. in tho State of Florida, 1 am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signure oo o prned name of repstored age 't W ¢ anphoatte (NOTE, Ragstored Agom signziurp ronured whon Temsianng) DATE
Aﬂeflhl’;sél\tozvol(;; EBEBEVLSI"sB“:(;-ggO w0 . 8, Election Campaign Einancing $5.00 May Bs
f : . . TrustFund Centribution, {3 Added to Fees

Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TilLE DVT [ Delete TInE O Change [ Addinon
NAME PALAZZOLQ, DENISE NAME
strcy anoess | 5127 HALTATA CT STREET ADDRESS UODRONE 44537
Y- ST-7P NEW PORT RICHEY FL 34655 CITY-SI-2IP Q3.|fi]2"1ﬂ?_}3]]]]5|j—gﬂs 1500, A0
e DPS D pelele T O Change [ Addilion
NAME PALAZZOLO, RALPH L NAME
STt appniss | 9127 HALTATA CT STREET ADD 58
CItY-SI- 2P NEW PORT RICHEY FL 34655 CITY-S1-7tP
I O Delete Tine [ change [ Addition
NAMI . ~ - NAME - _ e
STRCEY ADDRESS STREET ADDRESS
CIiY-51- 2P CITY-81-21p
TIE ] Detete THIE {J Change [ Addition
NAM, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Clry-s1-2P
TLE [ Delete WIE [ change ] Adulion
NAME NAME
STREET ADDAI'SS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 1 Detete TLE [ Change  [] Acdilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CnY-st-21P J CITY-S1-2IP

12. | heroby certify thal tho information supphed with this filing does not qualify for tho exemplions conlained in Section 118, Florida Statutes | further certify thal tho infarmation
indicaled on Lhis report or supplemental report is true and accurate and thal my signaturo shall havo the same legal offect as il mado under cath, that | am an officer or director
of the corporalion or lho receiver or rusiee empowered lo exegule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Btock 10 or Block 11
if changed, or on an attgthmant with an addrass, with all othgf jike empowered.

siaNATURE: AVeg . Pl b, (/31107 @av\B%—féﬂé

BIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNIf OWEROH DIRECTOR Date Daytirma Phone ¥




