2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P02000048478 Feb 01, 2006 08:00 AM
1, Entty Name Secretary of State
DANTRA, INC.
[ 8
F’nnc':’pa( Flace of Business ) ) Maiting Address -
825 PINE TREE CQURT , P.O. BOX 828
o R AR AN
2. Principal Place of Business T T 1 3. Maing Address - T
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Tty & Staie ) ) City & State S - 4. FEi Namber _ i gApphed For
I 02'0607315 ﬁNot Applicable
Zip Country ae Country 5. Certificate of Status Desired ! Eigfq "3?:&"0”31
6, Name and Address of Curyent Registered Agent ) 7. Name and Address of New Registered Agent __
- o ’ - Mame . -
gAE%KIERIIEﬁ'FREéA&\J{URT Strest Addrass (P.O. Bax Number is Nat Accepiabie)
DELAND FL 32724 —
City FL ‘ iy Code

8. The above named entity submits thie statement for (e purose of changing its regisiered oce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiuns of registered agent

SIGNATURE —

Signature typed of proved name of registerad ager\tra.nd utte { asphcable (NGTE Regsinred Agent signaturg réfuirad whorn reinstating) DATE

- FILE NOWIN FEE S $180, 00"
_.--Alter May 1, 2606 Feé Will Be
Make Check Payable to Florfda Department of State

9. Election Campaign Financing $5.00 vay ge
Trust Fund Conwribution. 1] Added to Fees

10. OFFICERS AND DINECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT 3 ostere TIE Ol Coange [ v
NAME MCKENNA, TRACY HAME HOOO4 2R

STREET ADDRESS | 825 PINE TREE COURT STREET ADDRESS G2/18/06-00050~005 150,00
CTY-5T-2F  |DELAND FL 32724 Y -ST-2P

e Dvs 3 Delete THLE {J Change [ Ay
MAME MCKENNA, DANIEL HAME

STREET ADDRESS §825 PINE TREE COURT STAEET ADDRESS

CHTY -ST-2F DELAND FL 32724 CUY ST~ 1P

HLE . © Oossls [1] (S Tl Shanpe AR
RAME ¥ e

STREET ADDRESS SYREET ADDRESS

CiTY-ST- 7P CITY-§T-2P

e ) © ok i Clcrange 327
HAME NAME

STREET ADDRESS STRECT ADDRESS

EITY-51- 27 CiTY- 55 1P

TILE 7 Delele e O Change [ Aues.
NAME NAME

STREET ADURESS STREET AUDRESS

Y- 5T- 21 orr-sr e

THE T DOosks HE:TS Jctange [ Adess
NAME MAME

STREET ADGRESS STREET AOCRESS

oov-s1-20 | Ty -S1-2P

12. ) hereby cerbly that the information supplied with this fw'nng does not qualty for the exempuons contained in Section 119, Flarida Statutes. ! further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same 'egal efiect as if made under vath, that | am an officer or direcio
of the corporahon or the recelver or fiustee empowered (o execute this report as required oy Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an acdress, with all other ‘ike empowered. .3 5} é’

SIGNATURE: 0. %/Amg DArviE L Mg:ﬁ’emwe i/é‘f/cfé 735 9565

SIGNATURE AND TYRED QR PRINTED NANE OF SIGNING QFFICER OR DIREGTOR Dayime Phona ¥




