2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000075691

1. Entily Nama

DEANNUNTUS ENTERPRISES, INC.

Feb 19,2008 08:00 AM
Secretary of State

Prrcipal Place of Businass Mailng Address

1043 SWEET JASMINE DR P.Q. BOX 577

e T ""H“HH ||‘||”m Il)” IIJ“ Il”‘ ||m ‘lll’ Iml lml ml’ ”l("‘ ” ‘H‘

2. Principal Place of Businass - No PG Box # 3. Malng Addrase
Suite, Apl. #, etc. Suite, Apn # ole, 15t MOORE CR2E034 (10/07) ‘
City & State City & Stale 4. FE! Number Appied For

81-0627764 Not Applicable

zn Counury Zip Country 5. Certiicate of Status Desired O Eg';g] L:?gétm"&'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEAN, JOHN
1049 SWEET JASMINE DR
TRINITY FL 34655

Name

Strest Address (PO Box Number s Not Accesstanig)

City

F L Zipy Code

&. The anove named sntity subinits this statement for the puroose of changing s registered affice or registered agent, or cotn, in the Swate of Flonda. | am famuliar with, and accept ‘
the chligatons of reyisterad agent.

SIGNATURE

SR ALE, L0 G PrEr T Han Nty T I e Agerl el B4 e | oy San, INGTE Fegisraec Agord sainalone

CATURTIE] RO TN DY g DATE ‘

: ter.May. 1} 2008 Fea Will Be 5550.00
E Make Check Payable to Fionda Daparlment of State

8. Fiecton Campagn Financing  $5.00 May Be
Trust Fund Conrrivution. O] Added to Fees

10. OFFICERia AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D T peers TIME [C] Changz [ &adition
HAMIE DEAN, JOHN HAME

STREET ADDRESS 1049 SWEET JASMINE DR STREET ADDRESS

Y- ST- 71 TRINITY FL 34655 CITY-5T- 2P

TITLE [ peete TIiLE [ Change (] Addtion |
NaMz HEME

STREFT ADDRESS STAEET ADDRESS U Ul—lﬂUU i 32 1 ‘g? r

CITY-51- 2P Y- ST-2 227/ -20049-003 150,00

MLk [ Dasere TIHLE M Change [ Addirian
NEME NAHE

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P CY-5T. 219

1 [ pelete TILE [ Change (O] Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CIfY-51-217 CITY-51- 21

TTLE 3 pelele TITLE O Changs [ Addition |
NAME NEME

STREET ADDHESS STREET ADGRLSS

CITY-81- 2P LIfY-S1-2p

i3 O petete TITLE [ Change [ Additian
NAME, NAME

STREET ADDRESS STREET ADDALSS

CITY -ST- 27 CITY-51-2F

12. | hereby cerufy that the intarmation supphed vath ths filkng doas not qualfy for the exemetions contained in Section 118, Florida Statutes | furtner certity that the infarmation
indicated on this report or supplemental report is true and accurate ana that my signaiure shall bave the same legal offect as (f made under oath: that | am an officer or direclor
of they corparation or tne raceiver ar trustee empowered 1o execute this report as required by Chapter 807. Fiorida Statates: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addrass, with a2il othes like empowerec.

SIGNATURE: X Qo Do

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Blayt.mo Pooie



