2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000075691 ™~ '~

1. Enutly Name

DEANNUNTUS ENTERPRISES, INC.

Principal Place o_f Business - Mailing Addross
1049 SWEET JASMINEDR "'~ o " P.O. BOX 577

FILED
Mar 15, 2007 08:00 A
Secretary of State

B | R “"N"’ m Illll “M“N"W"W IIM“"" Iml IWI ml’ Hl‘ll‘ “ |||’

2. Principal Place ol Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #. etc. ' Suite, Aol #. otc. 1st MOORE CR2E034 {10/06)
City & Stat City & Stal . FEI Applied F
1y & siate & State 4 FEINumber 81.0627764 pplod Lo
Nol Applicable
7ip Couniry Zip Country 5. Cerlificate of Status Desired O gg'gesqﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ Name
DEAN, JOHN
1049 SWEET JASMINE DR Sireot Address (P.Q. Box Number is Net Acceptable)
TRINITY FL 34655
City FL Zip Code

8. The above named entity submits this slatement for the purposo of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad of printad name of ragistéred ogent and blle v appicable (NOTE: Regsiared Agan! sgnalure required whan rennslating)

DATE

. .. FILE NOW! FEE IS'$150.00
+.. .- After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing | $5.00 May Be
Trust Fund Contriputon.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D [ Datete TMIE M cnange  [] Addilion
NAME DEAN, JOHN NAME HIOOODES Taas

stRecr apprrss | 1049 SWEET JASMINE DR STREET ADDRESS Q3727 A07-20007-017 150,00

CITY-S1- 2P TRINITY FL 34855 CY-SI-2P

1L O Delele Tt Ol change [ Aadilion
NAMI NAMI

S1RCT ADDRESS SIHECT ADDRESS

CITY-81-2Ip Y- $1-71P

TITLE ] celete LILE [ Change [ Additior
NAME, , ) NAME )

SIRFET ADDRT S8 g streiT DRSS

CITY-s]-2Ip CIIY-S1- 2P

Tine O pelele NiLE [ change [ Addition
NAME NAME

STREET ADDRESS ) SIREET ADDRISS

CITY- S5-21P CITY-ST-7IP

e O Delete TE () Cnange [ Addilion
NAME NAME

STREET ADDRESS STRLCT ADDRESS

CITY-ST-2IP CIry-81-2P

TRE [ Delete P[0 [J cnange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 289 CITY-SH- 2P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exempiions contained in Section 119, Florida Statutes. | further cestify that the information
indicaled on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as ii made under oath; that | am an offlicer or director
of the corporation of the rgceiver or trustee empowered to exoculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Qofiu

2-1201

SIG‘J.ATIJRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrme Phone 4




