2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # P04000056335 Secretary of State
1. Enlity Name 02-13-2007 90010 025 ***150.00
C.P. DANNER, INC.
Principal Place of Business Mailing Addross
2713 33RD STREET 2713 33RD STREET quu fuvv™
o e “II” " “'“ m" ||m ||H“|m INI |‘)|| mllm“ Im“l ” ““
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl #, clc. Sune, Apl #, elc 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE| Numbor NO-T APPLICABLE | Applicd For
| Not Applicable
Zip Counlry Zip Country 5. Cerlilicale of Status Desired O gga'ggql'::’:;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MNamo

JENKINS, DEMETRIUS A

2713 33RD STREET Strect Addross (P.O. Box Number is Not Acceplable) A
TAMPA FL FL336-05

City FL \ Zip Code

8, The above named enlily submits this slatement for the purposc of changing its regisiered offlice or regislercd agenl, of both, in the State of Florida. | am lamiliar with, and accepl
the obtigations of registered agent.

SIGNATURE

Smynature. Iypeu of Gonles e of rRGISIBC agent and ile ¢ apphcanle NGTE Rooslyros Agurt SKITAture FEaured whet insinre CATe

FICE HOWM! FEE IS $150.00

B . Eloction Campaign Financi
After My, 1, 2007 Fee WIll Be $550.00 9 Eloction Campaign Financing  $5.00 may se

Trust Fund Contributon.  []  Addedto Fees

Make Check Paf‘géiglg};b_.Florida Department of State

10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVIS. = O Delele {Is (] Change ] Additon
NAME JENKINS, DEMETRIUS AL
L siyciapon ss | 2713 33RD-STREET SIRLLT ADDIE S5
cy-si-np | TAMPA Fl.: 33505 iy st P
itk O3 Delere HILE O change [ Addition
HAME ;,, L HAME
CSIMETADURISS SIREET ADDIY 55
iy s1-71p CITY S 2P
1 _ . N [ negete g —. S ctange [ Anition
NAME NAME
SIRELT ADDRLSS SIREET ADDIESS
GHY-S1-2IP Ciry s1- 4P
it 1 belele e [ Change [ Aadition
NAML HAME
SIREET ADDRESS SIREE [ ADDRESS
CINY-s1-7p Ciy S1.2p
ILE, 7 oetere fmr O change [ Addition
NAKE NAM
SIREET ADDRLSS STREET ADIRISS
CIY-Si-2Ip CHY s1-2p "
hie 1 Delele e [ Change [ Addilion
NAME NAME
SIREE | ADDRESS SIREE] ADDRLSS
CITY-S1-/1P Y $1-71P

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptions conlained in Seclion 119, Flkrida Stalutes. | further cartify ihat the information
indicated on this report or supplemental reporl is lrue and accurate and that my signature shali have tho same legal effeet as if made under oalh: thal | am an officer or director

of lhe corporalion or the receiver or trusloe empowsred (o oxecdle Lhis roporl as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 1 1
if changed, or on an altach_rpen[ wilh an addrasa”) all olher like empowered.
7 f .
— , - -
SIGNATURE: a p. /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR [ate S Dovivme Phote 4




