2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 03, 2008 8:00 am
2R e

DOCUMENT # P01000076925 cretary of State
1. Enity Name 09-03-2008 90005 029 ***150.00
J R DENTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
5475 N.W. 160TH STREET 5475 N.W. 160TH STREET
T T H""“‘ I“ ||||| 'm‘llm ||m IIm I|]|I lll‘l I“ll ‘lHl h“‘ |‘HI|| ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, elc. Suile, Apt. 4, slc, 2nd MOORE CR2ED34 (4/08)

City & State City & Siate 4. FEI Number Applied For

59-3736228 Not Applicable
Zip Country Zip Country i ; $8.75 additional
] 5. Ceriificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QE%TS.%.J%%PHJSTREET Sireet Address {P.G. Box Nurnber is Not Acceptable)
REDDICK FL. 32686

City FL Zip Code

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

SIGNATURE
Signalwne, typed of arinted nane of reg:sterad agent azd t1ls f upphcasle. [NOTE Registerad Agent signulurs requretl when rénuiating) DaTE

-= - - FILE NOWI! FEE-IS $550.00- - - | S.807.193(2)b), F:S., all&ows for the waiver c.!f Ihe $40000 8. Election Campaign Financing $5.00 wmay 8o
‘ DUE BY September 3,.2008 late fee. By checking this box, the corparation certifies it Trust Fund Goniribution. []  Added to Fees

" ‘Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00,

10, - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TLE . PSTD T oelete THLE [ Change  [] Addition

NAME DENTON, JON R JR NAME

STREET ADDRESS (5475 N.W. 160TH STREET SIREET ADDRESS

CHTY-ST-2P REDDICK FL 32685 CITY-57-21P

THLE ] Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE T Delete TILE O change [ Addition
Uhame e TR e T - T T T

STREET ADORESS STREET ADDRESS

GiTY-ST-Z1P CImy-ST1-2IP

e O Delete TILE [ Change ([ Addition

HAME HAME

STREET ADERESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITE O Delete e [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- LITY-8T-21P CiTY-ST-ZP

TLE [ celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P Cy-st- 2

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, withyall other like empowered.
SIGNATURE: ’%ﬁ . Ton K. Desp 8/20 Jo3 253-236 642

SIKINATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt:ma Pnone




