2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000072484 Mar 16, 2007 08:00 A
1. Enity Namo Secretary of State
DENNY ERICKSON, INC.
Principal Place of Business N - _ Mailing Address
6015 TIERRA ENTRADA 6015 TIERRA ENTRADA . .
mrmm mmm “ll“m m ")" m"llm ||m ||m ||w ’ll‘l ”l" |’|’I ’l”’ |‘|’||”H|||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, elc. - 1st MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Number R Applied For

11-3698149 Not Applicable
ap Couniry Zip Country 5. Corlificate of Stalus Desired | $B'75 Add'rlional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name
ERICKSON, MARIANNE
6015 TIERRA ENTRADA Street Address (P O. Box Number 1s Not Acceptabic)
NO. FT. MYERS FL 33903

City FL Zip Cods

8. The above named entity submits this statament for tho purpesa of changing ils regislered oflice or registered agenl, or bolh, in the State of Florda. | am familiar wilh, and accopl !
the obligations of registored agont.

SIGNATURE
Sighaiure, typed ar prinigd nama of reg sierad agen! and bilg ¥ spplcabla, (NOTE Regslered Agant sgnature raquead when renslating) CATE
S ,FILE‘NOW..!“ FEE. 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
¢ - After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution, [J  Added to Fees
.;Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ", " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 7 Detete IMILE [Jchange [T Addlition
NAME ERICKSON, DENNY NAME
BO15 TIERRAENTRADA Rgmmramrss |00 1 IEmEine e,
EIIP:FLI'\_I;?:ES NQ. FT. MYERS FL 33903 (S:{TTEQ]A[;?:ESS s ‘UU':I'E-L‘IHU&L:’H&:LL "
: 023/27/07-200R5-018 150,110
Tins O pelete HITEE [ Crange [T Addtlion
NAME NAME
SIRIET ADDRISS STREET ADDRESS
CITY-S7- 2P CITY-SI-2IP
TE [T pelete TILE [ change  [C1 Additon
" A - i .- - NAME : .- e . ~
STREET ADDRESS STRLET ADDRESS
CIFY-S1-7IP CITY-ST-2IP
e O Delete TLE [ change [ Addilion
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CITY-SI-21P ¥ onvsrae
TE [ Delete ME [ thange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TLE [ Delete TITLE [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-219 CilY-SI-2IP

12. | hereby cerlify thal tha information suppliod with Lhis filing does not qualify for the exemptions conlained in Sectien 119, Florida Statles, | furiher certify that the informalion
indicated on this report or supplemantal reporl is lruo and accurale and thal my signalure shall have the same legal eflect as if made undor oath, thal i am an officor or diroclor
of the corporalian or the roceivor or lrustoe ecmpowared 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11
il changed, or cn an/at:?mcm wilh an addross, with all olher like empoworad.

b

SIGNATURE: AVoae DEvny ErieK son 3//3/07 239- 543 -85}/

smu% AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREC FOR Date, Daytirra Phone #




