2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048478

1. Entily Name

DANTRA, INC,

Principal Place of Business

825 PINE TREE COURT
DELAND FL 32724

P.O. BOX

Mailing Address

826

DELAND FL 32724

|

FILED
Feb 11, 2008 08:00 AT
Secretary of State

JAAESARRRN TN

2. Prnzipal Place of Business - No P.G. Box # 3. Mailing Adciass
Suite, Apt, %, efcG. Sufle, Apt # a1c. 15t MOORE CR2E034 (IOI’O?}
City & State City & State 4, FE! Number Appied For
02-0607315 Not Apglicable
Z Courir Zp Countr i
P My F unlry 5. Certficate of Statug Desired ] $8'75 Addntlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCKENNA, TRACY

825 PINE TREE COURT
DELAND FL 32724

Street Address (P.O. Box Number s Not Accapiable)

City

Zij; Codo

FL

8. The asove named entily submitg this statement for the purpose of changing its regisiared office or registared agent, or cotn, in the Swate of Flonda. | am familiar with. and accept

the cbligalions of reyisterad agent,

SIGNATURE

Cgnatore, Lypod of Tirvesd 1 3 retrstered tgerl ki ti e P pleate

ILGIE Fegiseres AZont annlae reaquesdd waen <orsitlr gy

DATE

L FiLE NOWI!' FEEvIS 5156 UD ?ng‘ '
‘After, May 15 2008 Fee wilr Be '8550.00

9. Elaction Campaeign Financing
Trust Fund Cenvibution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of

OFFICERS AND DIPF(‘TOHS

10. . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mME DPT 2 Deete TE [ Change [ Addtion
HAME MCKENNA, TRACY NAME ”}'-“-”-H—”“ ::E_;_’_E ' -[
STREET ADDRESS | 825 PINE TREE COURT STREEY ADDRESS 0219/ 08-20052 015 150, 00
CITY-8T-71P DELAND FL 32724 CITY-51 2IF e e
TiLE DvsS T peete TILE [Jcnange  [J Adadien
HAME MCKENNA, DANIEL HAME
STREFT ADDRESS | 825 PINE TREE COURT STREE™ ADDRFSS
CITY-57-2IP DELAND FL 32724 CITY-ST. 2P
HITLE (7 peete Tme [ change {7 Addition
MAME NAHE
" STREET ADDRESS TR smeeravoness | T T N ’
CITy- §1.2P CITY-57-7IP
1113 [ betete TILE [ change 3 Adaition
HAME HAME
STREET ADDRESS STREET ADDAESS
GITY-53-2IP CITy-ST-2IP
FiTLE ] Deisle TILE [OcCkange [ Addition
NAME NRML
STREET ADONESS SIRELT ADDIRESS
CINY-S1-21P GiTY-S1- 2iP
TMLE 1 nsiele TITE O Change ] Aathtion
NAME HAWE
STREET ADIDRESS STREET ADDRESS
LTy -ST-2i0 CITY 5T 2IP

12. | nareby certity that the informalicn susplisd with tis filing goes not qualdy for the exemetons contaned in Section 119, Figrida Statutes | furtner certify that the information
ingicated on this report or supplamental rapont is true and accurale and that my signature shall have the same leqal eftoct as it made under oath; that | am an orficer or director
of ihe corporation or the receiver or trustge empowerad to execula this report as required by Chapier 607, Florida Statutes: and that my name appears in Btock 12 or Bleck 11
if changed, or on an attachment with an adaress. with ail clher like empowered,
Mckenma

SIGNATURE: Duwd 7 b Daniel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-/3/0 Z(384)73y-4260

Dawzne Frone s




