2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P03000011558 ecretary of State
1. Entily Namo - (s
of¢ e of¢

DENT VERSATILITY BUSINESS, INC. 04-30-2007 50385 021 **¥150.00
Principal Place ol Business Mailing Address
6523 SPRING QAK CT 6523 SPRING QAK CT
2. Principal Place ol Business - No 2.0, Box # 3. Mailing Addross

Suite, Apl. #, alc. Suite, Apl. #. olc. 1st MOORE CR2E034 (10/06)

City & Slate City & Slate 4. FE! Number 65-1169881 Applied For

Not Applicable
Zip Counly Zip Country 5. Cerlificate of Status Desired [ $8.75 Addnional
’ Fee Required
§. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent

~ Name
DENT, WILLIAM A JR < S4 1 &

'

4-9299‘N.—ARMEN|A‘AVENUE THE Co all E;‘H - ~ Streot Address (P.G. Box Number is Not Acceplable)

~APT-908 T
“TAMPA-FL-33612 DPYII

AS Ry ek

City FL 1 Zip Code

8. The above named ontily submils lhis stalemenl lor Ihe purpose of changing its registered office or registered agent, o both, in the Slale of Florida. | am familiar with, and accept
lho obligations of regislerod agont,

SIGNATURE

Sgnalure, iyped or puniea name o 1egisiered agent and 1k - apphcatle (NOTE Hegsieed Agent signature requireu wher reinstatizeg) CATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabhle to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PVD J Delele I {7} Change [ Addision
NAKI DENT, WILLIAM A JR NAMI

SIRLIADDR s | 6523 SPRING OAK CT SIRIE| ADDRESS

cHY SI1-71P TAMPA FL 33625 ClY SI 2P

it STD O pelete T [ Change [ Addition
NAME DENT, TONIA K M

SIRET ADDRiss | 8523 SPRING OAK CT SINEE T ADDRLSS

oy sl-ap TAMPA FL 33625 chy s

TITLE 1 Delele HILE [ change [ Addilion
NAM NAML

SIREFT ADDRISS SINEE ] ADDRESS

eny-siap L Y §1 7P - B - -

T O polete um L] Change [T Addition
NI NAM

STRET ADDRISS SIALE | ADDIESS

Y -ST-71P GITY 1P

i, U petere i Ocrange [ Addition
NAMI NAMI

STRIET ADDRESS SIRLELADOI S5

CIIY-81- 2P cily s1 2P

L [ Gelete I [C1change [ Addilion
NAME NAME

SIREET ADDRS $S STHCFT ADDRE 5%

CITY-ST-2p Ty ST-71P

12. | hereby certify that the informalion supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on ihis report or supplomental report is rue and accurate and thal my signalure shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or lha roceivor or lrusiee ompowered lo execuie this report as required by Chapter 607, Florida Slaiutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: (/llloinn L Lt f Wiilliner #. Ocnt 7. ;{[ﬁeﬂ? PL3-475- boca

SIGNATURE AND TYPED QR PRINTED NAME OF&GHING OFFICER OR DIRECTOR Daylw Prione &




