2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # P02000063385

1. Entity Name
DNE SERVICES, INC.

Principal Place of Business Malling Address
11233 RICHFORD LANE 11233 RICHFORD LANE
SPRING HILL, FL 34609 SPRING HILL, FL 34609

A G

02142007 Ne Chg-P CR2E034 (11/05)

Secretary of State

4, FEI Number Applied For

38-3603401 Naot Applicable

0 $8.75 addiiona

Fae Raquired

5. Cerificate of Status Desired

8. Name and Address of Current Registered Agent

ELDER, DENNIS
11233 RICHFORD LANE
SPRING HILL, FL 34609

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

Smatre, typed o preted name of registerod agent and 1tié if applicable. (NOTE: Reg d Agent mgr roqured wh Q) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Feos

10. OFFICERS AND DIRECTORS I

TIE PVST

NAME ELDER, DENNIS N
STREETADDRESS [ 11233 RICHFORD LANE
CiTY-ST-2P SPRING HILL, FL 34609

TLE D

NAME ELDER, DENNIS N
STREETADDRESS | 11233 RICHFORD LANE
CITY-ST- 2P SPRING HILL, FL. 34609

TTE

NAME

STREET ADDRESS
CIry-sr-2p

TMe

NAME

STREET ADDRESS
CITY-ST-21P

mE

NAME

STREET ADDRESS
CITY-ST-2P

TnE

NAME

STREET ADDRESS
Cry-si-zp

12. 1| hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if mage unders cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al gther ike empowered.

SIGNATURE: Dewwrs N. Feabr Py or-Led-{dd

]
GNATURE AND TYPED @R FRANTED NAME OtiGaiind OFFICER OR DREGTOR Date Caytene Phone #




