2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i o . .
DOCUMENT # P03000086823 | s&%. | Mar 17,2006 08:00 AM
1. Entiy Narme To Secretary of State
DERCN ENTERPRISES, INC. .

| Frncipat Pace of Busmess Mafting Address
4630 DEWEY DR. 4§30 DEWEY DR.

2, Prncipal Place of Business 3. Maling Adoress
Sulte, Apt. #, &tc. Sutle, Agt. , atc. 1st MOORE CR2ED34 (10/05)
City & Stals City & Siate 4, FC Number S Apphed Far
47-0927016 Nat Agalicat
a0 ’ Countey Zip Cauntey 5. Certificate of Status Desired a gi‘;fm‘?l?:;‘ionm
6. Mame and Adtress of Current Registered Apent - 7. Mame and Address of New Regtstered Agent '

Name

‘igggs E’EafoEﬁ’Aég w ) Srreet Address {(P.C. Box Number 1s Not Ac;epmb!e)

NEW PORT RICHEY FL 34652 - ———
City a FL [ Zip Code

8. The above named enily subrms this statemnent for the puipose of chianging its registered affice or registered agent, or bioth, i the State of Flarida. | am famitar wiik, anrd aeos-
the obligatons of registered agent.

SIGNATURE

Sgtiaace, typed of paoied oame of mgrstersd ageen amd 00§ apRcae (MG E Flagisiored AJam SQNANG reanired wHen redistatiig) OATE

FILE NOW!!! FEE JS $150.00, |
..... ARer May 1, 2008 Fee Wilt Bg $550.00, . -
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 sy
Trust Fund Contribwtion.  [J Added o Fees

[ 10. OFFICERS AND DIRECTORS 1. B "~ ADDITIONS/CHANGES fO OFf ICERS AND DIRECFORS IN 31
mt b 73 Delets TILE Clohange A
NAME LEONE, RONALD W RS LA T I
STREET ACOIESS {4630 DEWEY DR. SIBLEADBRLSS o Hoannanatida o

¥ 03¢ f.ue"Ub'JﬁBD:!i 'Dc..‘g ISU . UB
CIFY-57-29 NEW PORT RICHEY FL 34652 CFy-51-IF
e o 3 Delete Uit Olthange A
NAME LEONE, DEBRA - NAME
STAEE! ADDRESS | 4630 DEWEY DR. STREES ADBRESS
CAby-St-aF NEW PORT RICHEY FL 34552 ) ) G- St
e 3 oee hE Dlomenge  [3a
HAME hetit
STREE { ADDRESS SIAELD AUDRESS
THY-51-21P Y -ST-2%
TE ] Detete HItE ClCrerge 38
NaME . NAKE
STREET ADDRESS STRECT ADGAESS
Caty-St-ar curv-g1- 2w
TE LT pelele HILE DCichenge  [3s
NAME HAME
STREEY ADDRESS SIRELT ADURESY
CHY-ST- 2P Civy-83- 2
e 3 Desete e Do DA
MAME NAME
STREE] AUDRLSS STREED ADDESS
GY-S5-1p ’ Cily-ST- 2P

12_ | hateby cemly that the information supplied with this filng does not qualify for the exemptions comamed in Section 119, Flonda Statules. | further ceridy that 1he iniomais
indicated on Uns repon of supplemental report1s true and accwale and that my signature shall have the same legal efiect as if made under vath, that | am an officer o gyedic
of the corporation of the receiver of lusies empowered to execute (his report as required by Chapter 607, Flarida Statutes; and that my name appears in Biack 13 or Black 1

if changed, or on an allachment with an adgress, with alt ather fike empowarad.
SIGNATURE: %ﬁﬂwﬁmx Ronalfl 10. Leone 3-W-2006  727-B43- 579/

N P e @

o ey gy P e iy



