2008 FOR PROFIT CORPORATION

Ca

ANNUAL REPORT

FILED

Apr 11, 2008 08:00 A

DOCUMENT # P04000033280

1. Entity Name

D & MENTERPRISE OF NORTH FLORIDA, INC.

Secretary of State

Principal Place of Business

RT 2, BOX 351
LAKE CITY, FL 32024

Mailing Adaress

206 SW CANNON CT
LAKE CITY, FL 32024
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the obhgations of registered agent.

SIGNATURE

8. The above named enlity submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |am farm iar wnh and accepl

Signature, rypad of DNNtea name of regisiersa agent ana e d applicabie

{NOTE: Ragistered Agent signalure required when renstaing)

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS
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TITLE
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CANNON, THOMAS
RT 2, BOX 351

LAKE CITY, FL 32024
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TIME
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CANNON, MARSHA
RT 2, BOX 351

LAKE CITY, FL 32024
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12. | hareby certiy that the infarmation supplied witn this filin
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doas
pport s true and accy,

Hdress, with all otherh

t/»?—o{g

t qualfy for the exemptions containgd in Chapter 119, Florlda Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ge empowearad to exaduly this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Caytma Phone #




