2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 01, 2006 8:00 am

. >
DOCUMENT # P02000115280 Secretary of State
1. Entity Name
Y 03-01-2006 90028 023 ***150.00

DANNAHOWER HOLDINGS, INC.
Principal Place of Business Mailing Address
809 SQUTH INDIAN RIVER DRIVE 809 SOUTH INDIAN RIVER DRIVE
T T “Il“ll‘ ”’ ||h| “I“ |Im ||”’ ||I|| “ll‘ ”ll“”l' “II} ilm IIMI’ ” [II'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Numbet Applied For

14-1858411 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANNAHOWER, WILLIAM R o o

809 SOUTH INDIAN RIVER DRIVE Street Address {P.0O. Box Number is Not Acceptable)

__FORT_PIERCE FL 34950 _

City FL Zip Code

8. The above named entity submits this staternemt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalura, typed or printed nama ol registered agaem and tille if applicable (NOTE. Registeract Agent signature required when rainstabing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

~CFFICERS AND D1 HECTORS 1. ADDITIONS /CHANGES TO GFFGERS AND DIRECTORS IN 11
THTLE [»] O pelete TITLE [ Change [ Addition
NAME DANNAHOWER, WILLIAM R NAME
STREET ADDRESS | 809 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CIFY-ST-2iP FORT PIERCE FL 34950 CIry-s1-2I
TTLE D [ Delete TILE [ Change [ Addition
HAME DANNAHOWER, LUCIA S NAME
STREET ADGRESS [BOS SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CIry-57-2IP FORT PIERCE FL 34950 CiTy-ST-2IP
TTLE O Delete e o) 1 Change JZ@ddiliun
NAME L A NAME DA LyaHoE R , WTLLTAM DN . — }
STREET ADDRESS | T T T T N e ooess | e ) T fod‘ﬁ\ﬂ’ﬁm €T Do S T
CIFY-ST-2IP CATY-ST- 2 ( Pos ¢r e CFlL RHISD
fing O petste TITLE 7] Change IXﬁddilinn
NAME HAME D«AJRHOW‘ZR Tazs L, _
STRELT ADORESS STRECTABDRESS | 20 147 Soutn -..A.V‘_,O A FJer T ove,
CIFY-S1-2P €TY-5T-2P ,"-:02()4'{‘;’0:/ g_, SLGTED
TITLE O pelete THLE D [ Change ﬂmamm
NAME NAME LT~ DA ENEIPNFN|
STREET ADDRESS STREET ADDRESS |/ §e0~F Seod e Tdia Rver Deive
ony-si-7I8 CITY-ST-7IP 6r‘r VerCe /,/, ‘SM_&’O
TILE 1 Detete TITLE Iy 7 ] Change 'g:Addilion
NAME NAME DarnaHOWER.  CTEAEN 7.
STREET ADGRESS streer ooness | 283 T3 Janref CLOVE LANE
CITY-51-2P CY-ST-2P | Clnpe 107‘4— /\j 29216

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida S1atutes. | {urther certify that the information
indicated on this report or suppremental rg gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparalion or the recefvef optrusifd empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an att ch enyf w dress. with all ather like empowered.

SIGNATURE:




