~“* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000093848

1. Entity Name
DENNIS R. DESHAZER, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
4147 CENTER GATE BLVD. 4147 CENTER GATE BLVD.
SARASOTA, FL 34233 e Lo SARASOTA, FL 34233

—— T

01062008 No Chg-P CR2E034 (11/05)

Jan 10, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE =T IR

55-0878402 Not Applicable
” . $8.75 additionat
5. Certificate of Status Desired O Fee Roquired

8. Nama and Address of Curment Registered Agent

YOI, DO NOT WRITE
SARASQOTA, FL 34233 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[P S . - PN - ~

SIGNATURE :
LT .. Signalwe, Typeo of printed nama of registered agent and bk # applicable. | {NOTE- Regisiesd AQent signature requited wnen reinstating)_ ' . . . Da®
- "FII..E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ¢ 00  Added to Fees
W
"~ 10. ) oo OFFICERS AND DIRECTORS ) ]
TALE PD
NAME DESHAZER, DENNIS R

STREET ACDAESS | 4147 CENTER GATE BLVD.
CIry-81-2P SARASOTA, FL 34233

TLE KLEENET 1-{_1343 .

NAME 01/710,/03-80028-008 150,00
STREET ADDRESS
CITY-S1-2ZP

TITLE
NAME

s DO NOT WRITE

STREET ADDRESS
CIY-ST-ZIP

- 1 IN THIS SPACE

TME
NAME
STREET ADDRESS
- GITY-ST-2IP - oL . -

TiTE
R A AR ST L L . o e

seETADORess [ T T v T I O A
Comy-sl-ze. | . . e

12. | hereby certify that the information supplied with this filin g does not qualify.for the exemptions contained in Chapter 119, Florida Statutes. 1.further ‘certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empawered 10 execute this repon as required by Chap 7. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like owered, I\/K/ 7

SIGNATURE: HAAR ////ﬂad P~ 377- 2T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




