2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000063722 . -

1. Enlity Mame

L. KENT DENNIS, INC.

et v
Loiwy 1

Principal Placc of Business

4432 BONNET LAKE DR
HAINES CITY FL 33844

Mailing Address

4432 BONNET | AKE DR
HAINES CITY FL 33844

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, ele. Suile. Apl. #. cle.

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90097 025 ***150.00

IR AR

1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
20-101087
0-1010873 Nol Applicable
Zi i Count iti
|p Country ® ountry 5. Certificale of Slalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNIS, LARRY K
4432 BONNET LAKE DR
HAINES CITY FL 33844

Slrect Address {P.O. Box Numbar is Not Acceplablo}

Cily

Zip Code

FL |

8. The above named enlity submils this statemenl for lhe purpose of changing its registored oliice or ragistered agent. or both, in the Slale of Flerida. | am familiar with, and accept

lhe obligalions of regislcred agent.

SIGNATURE

Siguaturg, typed o preted name of regislered agenl and Lg - applcatilg

(NOTE Reguteres Agent signature ruquered when enstaling y

DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O belole i O Change [ Aodilion
HAME DENNIS, L. KENT NAMI

STRITT ADDRESs | 4432 BONNET LAKE DR SN 1 T ADDH S8

oy si-ap HAINES CITY FL 33844 Gy s1oar

NILE VPST wmem 1 [J Change [ Addilion
NAML DENNIS, PHYLLIS G - MAME

SIRFCT ADDRss | 4432 BONNET LAKE DR ST AN SS

CiY s AP HAINES CITY FL 33844 Cly s1 e

nir [ oelete 1L [ change [ Addition
HAMT NAMI

SIRLT ADORESS SIGE1 1 ADDRE 88

IV S AP Gy S1 A

il O pelete m ] Change [ Addilion
NAME NAMI

ST LT ADDIY S8 SN T 1 ADDRESS

GITY 81 70 CIY s1 ar

i O cetete Hin [Jchange [ Addilion
NAME HAMI

STRTT ADDI 55 SIN 1 ADDR S8

oy ST P iy s1 2

[N[T8 O oelete it [(] Change [ Audilien
NAME NAMI

STRELT ADDRESS SINELT ADDRISS

CiY-$1- 2P CIY-81-7IF

12. i hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. i further certify that the information
indicatod on this report or supplemental report is rue and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered, lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment

SIGNATURE:

an address, wilhall g ko ampowered.

|~ 2807 ) g7 -0 S

Ve Daytame Prone 4




