FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000011474 : 03-15-2007 90034 009 ***150.00

1. Entity Name
DALE E. DESJARDINS SR P.A.

Principal Place of Business Mailing Address 2 0 D 0 G 79 1

231 S TAMIAMI TRAIL 231 S TAMIAMI TRAIL
NOKOMIS, FL 34275 NOKOMIS, FL 34275

Suite, Apt. #, elc. Suite, Apt. #, atc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0547912 Not Applicable
Zip Country 2ip Country . . 58_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DESJARDINS, DALE E SR
504 GULF STREET Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent. or both, in the State of Flarida. | am familiar with, and accapl
the obligaticns of registared agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable, (NOTE: Registered Agent sgnature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPD [1 pelete THLE [J Change (] Addition
NAME DESJARDINS, DALE E SR NAME
STREET ADDRESS | 504 GULF STREET STREET ADDRESS
CITY-$1-2P VENICE, FL. 34285 CITY-5T-21P
TMLE O pelele TMNE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ pelete e T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST1-2IP
TITLE [ Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIrY-ST1-21P
TIE {7 Delete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-S7-2p

12. | hereby certify that the information supplied with this rilindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiyecor trustee empowered o execute ihis report as required by Chapter 807, Florida Statutes: and that my narme appaears in Block 10 or Block 11 i
gakakgss, gith all other like empowered.

SIGNATUREN] /4L, DAaLe DeERNTOINSr  34a.-07

PR INTE\NAME QF SIGNING OFFICER OR MRECTOR Date Daylime Fhone #

TN



