{
2007 FOR PROFIT CORPORL-TION

ANNUAL REPORT (AR) j FILED

DOCUMENT # P04000091327

1. Enuty Namo

NEWDENN INC.

Feb 23,2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Address
1548 MOCRAV|A AVE 1548 MORAVIA AVE
s | T “ll”"‘ l” |||” |’|“I|”‘||m ||m ||h”|‘|H‘|||WI ]‘IH ‘“III‘ ” ‘Ill
|

2. Principal Piace of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl % elc Suile, Apl, #, otc. 15t MOORE CR2E034 {10/06)

City & Siale City & Slale 4. FE} Number Applicd For

54-2153980 Not Applicabte
i -
' Country Zip Counlry 5. Cerlificato of Stailus Dosired | $8.75 Addsional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DENNES, PATRICIA
1548 MORAVIA AVE
HOLLY HILL FL 32117

Street Addross (P.C Box Number is Not Acceplable)

City FL l Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accopl

the obligations of 1egistered agent.

SIGNATURE

Signalurd, typed or printed name o registerad agent end hile If apphcsbie {NOTE: Regislered Agenl signalure requrred wihen remstating) DATE

FILE NOWI!! 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 SS_OO May Be
Trust Fund Contribution. [ Addedto Fees

10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petele TILE O ohange [ Addinan
NANE NEWCOMB, STEVEN NAME UONDNNS451 05

sicl anoaess | 138 FLOMICH AVE STREET ADDRESS 03, "1_ !j_fi_ ! lrm-:ejsj?_} =022 150,00
anv-si-zp | HOLLY HILL FL 32117 CITY-S1-71P

Tt v [ Delete e [ change  [] Addilion
NAME DENNES, CHARLES NAME

STREET ADDAESS | 28567 LANTERN DR STRTET ADDRESS

CITY-81-2IP S DAYTONA FL 32119 CIrY-S1-2IP

TWILE ST {7 peleie TME [Jchange [ Addilion
NAML DENNES, PATRICIA NAME

STRECT ADDRESS | 1548 MORAVIA AVE SIHEFT ADDRESS

cinY.ST- 2P HOLLY HIE)L B 22447 CiTY-Gh T -

TimE [ petere TLE - s v [Ochange  J Addiuon
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-1-Zp CITY- $1- 2P

TTLE [ Detete TIE [7] change  [] Acdilion
NAME NAME

STREET ADDRESS SIAILT ADDRESS

CITY-51-2p CIry-SI-2P

NI 1 pelete TS [} Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-81-21P CIY-S1-7iP

12, | hereby certify that the information supplied with his fiting does not qualify for the exemptions containod in Soction 119, Florida Stalutos. i turther cerlify that lhe information
indicaled on this roporl or supplemental repert is true and accurate and that my signature shall have the same legal offact as il made under oalh; that | am an officer or director
of the corporation or the receivor or trusloe empowered to exacule this report as required by Chapler 807, Flonda Siatutos; and lhat my name appoars in Block 10 or Block 11

if changed, or on an attachmynh an address, with all other tka empowered.

SIGNATURE: /7 2l fprarir—

'P"\‘fnmh Denwos 92!1{/0(7 2466 7 7157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Caytma Phona »




