2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000013717

1. Enlity Name

SUNDANCE ENTERPRISES OF NAPLES, INC.

Principal Placo of Business

1057 PORT ORANGE WAY
NAPLES FL 34120

Mailing Address

1057 PORT ORANGE WAY
NAPLES FL 34120

2. Principal Place of Businoss - No P.O Box #

3. Mailing Addrass

FILED

Mar 23, 2007 08:00 A
Secretary of State

IR

Suile, Apt. #, olc Suile. Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Numbor Appliad For
36-4488453 T pm—

- - C - o

Zp Country Zip ountry 5. Certificate ol Status Desired O $8.75 acditionat
, — = . - _ Fee Required
6. Name and Address ot Current Registared Agant 7. Name and Address of New Registered Agant
Name

JENSEN, LEROY J
1057 PORT ORANGE WAY
NAPLES FL 34120

Sireet Address (P.0. Box Number i1s Nol Accaplable)

City

FL

Zip Coda

8. Tho above namad onlily submits this siatemant far the purposo of changing ils regisiered office or rogistored agent, or bath. in the State of Florida | am familiar with, and accopl

the oblrgalions of registored agent.

SIGNATURE

Sgnalura, fypbd o PILeY name ¢ Tegistered ageri and Who ¢ Appicacia.

[NGIE: Pegistesed Agenl signalure required when reinstanng)

DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable'to Florida Department of State

8. Efeclion Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L orT 7 Detee INLE [Jchange  [J Adaition
KAME JENSEN, LERQY J NAME

streer annaess | 1057 PORT ORANGE WAY SIRCET ADORESS

CITY-SI-72IP WEST PALM BEACH FL 33-4120 CITY-S1-2IP

niy; Dvs [ Delete ME O Change [ Acdilion
NAME JENSEN, JODIE K NAME

STREE] AnDRiss | 1087 PORT ORANGE WAY SIREET ADDRESS OO0 TREDY

ehy-si-2p | NAPLES FL 34120 CITY-S1-2IP O3S 30A07-80067T-021 150, 00
e - e ~ 7 " odete me " ot Tt TT T T T T change [ Aadition
NAMT NAME

SIREET ADDAESS SIREE] ADDRESS

CIy-§1-71p CITY-SI- 2P

1113 O oelate LE O change [ Addition
NAME NAME

STREF] ADDIESS SIREET ADDRESS

CIY-ST- 1P CIlY-S1-7IP

it [ ooiste TILE [ change [T Addilion
NAME NAME

SIRFLT ADCRESS SIREET ADDRESS

CIY-47-41P CITY-51-7IP

1. C pelete TILE [ charge  [C] Additen
NAME NAME

SIREET ADDRISS SIREET ADDRESS

CINY-$1-21P CITY-ST-2IP

12. | hereby cerlify that 1he infermation supplied wilh this filing does not qualify for the exemplions containad in Section 119, Florida Statules. | further certify 1hat tha information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same logal effect as il made under cath: thal | am an offlicer or diroclor
of the corporalion or the receiver of trustee empowerad lo oxeculo this report as required by Chapier 807, Florida Stalules; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address

SIGNATURE:

& ompowared.

Pres

2/

1o [0 (22n)218-8528

SIGNATUAE ANDWFRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Oate

Daytme Phone #




