2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 04,2007 08:00 Al

DOCUMENT # P0300001 5347

1. Entity Name

DURNER, INC. o
o h T . -
Principal Place of Business Mailing Addrass
8207 NW 105 AVE 8207 NW 105 AVE
TAMARAC, FL 33321 TAMARAC, FL 33321

R0

03142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AEPIeaTS

14-1871867 Not Applicable
- . $8.75 Additional
5. Certificals of Status Desirad O Fee Requirod
6. Name and Address of Current Registered Agent - \ ; s

v ’ [

i'm, t, . o

TR AT " DO NOT WRITE |
MAMIL PL 33145 IN THIS SPACE

o ,
. P [N

8. The above namad entity submits this statemant for the purposa of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE

Signature typed or printed narme of registered agent and g f applcanie. {NOTE Regustersd Agent signature raquired when reinstatng) DATE

F“—E_ .NOW!!E FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees

10. QOFFICERS AND DIRECTORS [ - ’

[ PSTD R ; R . ==:;, TR Sy
NAME DURNER, ERIC J ’ . ST Co R R
STREET ADDRESS | 8207 NW 105 AVE .
orv-s12p | TAMARAC, FL 33321 UO0DD0E39563

" © o D4/11/07-30040-010 150.0
NAME DURNER, KAREN M ! : o
STREET ADDESS | 8207 NW 105 AVE
CITY-SI1-2IP TAMARAC, FL 33321

A wr - o i

TILE
NAME

i B DO NOT WRITE x

NAME
SIREET ADDRESS
Cily-81-21P

IN THIS SPACE

TITLE ) ’ o . .
NAME )
STREET ADDRESS
Ciy-81-2P

TTE ] L L A - : s

NAME : . L S e o
STREET ADDRESS : D

CITY-S1-2P

12. | heraby certify that the infermation supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florica Stalules, | further certify that the informaltion
indicatad on this report or supplemental report is true and accurate and that my signature shall hava tha same legal eifect as if mada under oath that | am an officer or director
cf the carporation ar the receiver or trustea smpowered 10 axacute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with 3aﬂdress wnh Il other like empowered.

SIGNATURE: &Jw ICALEN Bumu N-L 5}5\\07 (‘%cb‘rzq 8O

SIGNATURE AKD TYPED DR FRIﬁED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




