FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DANROLEEN, INC.

Principal Place of Business Maifing Address
8346 BAMBOO RD 8346 BAMBOO RD G u ﬂ 1 4 2 4 3
FORT MYERS, FL 33912 FORT MYERS, FL 33912
P s IR
8172 CYPRESS DRIVE SOUTH| 8172 CYPRESS DRIVE SOQUTH
Suite, Apt. 4, elc. Suite, Api. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
FT MYERS, FL FT MYERS, 26-0091774 Not Applicable
“33912 Countey 5912 Country 5. Centificaie of Status Desred [ fi-gfqa‘r’:;“‘m'
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Reglstered Agent
Name

PEREDA, EILEEN

8346 BAMBOQ RD Slreet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 .-

8172 CYPRESS DRIVE SOUTH
“Y  PT MYERS FL | 2%%%12

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

SIGNATURE
Signature. typed or prinied name of regislerec agant and iitle if applicable. (NOTE: Registered Agent signature recuirec whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O pelets TITtE A change [ Adeition
NAME PEREDA, EILEEN HAME
STREET ADDRESS | 8346 BAMBOD RD smeeTanaess | 8172 CYPRESS DRIVE SOUTH
CITY-ST-2I? FORT MYERS, FL 33912 CITY-ST-2IP FT MYERS, FL 33912
TITLE O delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE O Ddelete TLE [T Change (7] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
e 3 Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTE O oelete THIE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-$T-ZIP
TITLE 7 Detete TITE [dchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-ZiP

12. | hereby ceriify thal the informatio
indicated on this report or supple]
of the corporation or the receiver,

upplibY with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatior:
ntal feport is true and accurate and that my signalture shall have the same legal effect as if made under oath: that i am an officer or direcior
trusifie Bmpowared to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an ajtachme an afidgess, with all other like empowered.

SIGNATURE: Y14 - v’ 9/0: /06 \ggﬁ 4a5 0403

SIGMA"URE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ' =" Daglime Prong A




