2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000008788
1. Entity Name F, L E D
STEPHEN DANN, INC. 07 iR
_ "3 P 225
Principal Place of Business Malling Address SECR[T:\,\‘ P e
T A ool

3670 S WESTSHORE BLVD 3670 S WESTSHORE BLVD ALLAHASSE F, FLORIDA
TAMPA, FL 33629 TAMPA, FL 33629 ! '
S T e RO L

Sulte, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)

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

01-0596507 Nol Applicable
Zip Courtey zip Countey 5. Certificate of Status Desired d Seae'gesq Ssedci’ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGELFELD, ALLEN V

501 EAST KENNEDY BLVD STE 1700 Street Address (P.O- Box Number is Not Acceptable)

TAMPA, FL. 33602

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registeraa Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. L AQD.[]IONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete T Vice s er/t O Change (& Addition
NAME DANN, RODNEY H JR NAME e~ D,
STREET ADDRESS | 3670 S WESTSHORE BLVD STREET ADDRESS | W70 5. (L/ESEsh orte 8l
ov-st-zP | TAMPA, FL 33629 CITY-SE-2IF _7_9.,,.704_, 7 3362—?
TITLE [ elete TITLE O change [ Addition
MAME NAME ’ /
STREET ADDRESS STREET ADDRESS OO0 )
CITY-51-27P CITY-S7- 2P
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTy-ST-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2P
me O pelete TITLE [ change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wieyn address, with all othgefike empowered.
!-ZQA—\M ﬁ/ Z-2po-0F (F/3) 25156°

SIGNATURE:
IGNATURE ANDyED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date Caytime Phone 4




