2008 FbR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000072494

1. Ennty Name

DENNY ERICKSON, INC.

Principal Place of Business Mailing Address

6015 TIERRA ENTRADA 6015 TIERRA ENTRADA

NO. FT. MYERS,, FI. 33903 NO. FT. MYERS,, FL 33903
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both in the Slate of Florida. | am famifiar with, and accept ‘

the obligations of registered agent

SIGNATURE

Signatura, yped of printed name of ragistarsd agent and tile it applicable.

(NOTE. Registered Agent signature required when remnsiating}

)t . e,

8. Electipn Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

12/ 28,/05

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

P

ERICKSON, DENNY

6015 TIERRA ENTRADA
NO. FT. MYERS, FL 33903
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12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report 1s true an

¥

does not qualify for the exemprons contained in Chapter 119, Florida Statutes | 1urther certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautes:

changed, or on an attachme ith an addresgrWith all other like empowered.

and that my narmne appears in Block 10 or Block 11 i

SIGNATURE:

}.A/,./y Lffg;c/(Sm/ 3/3/05 239-543 - §81(/

MGNAWRE»‘TYPED R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dale # Daytma Phone #




