2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # P04000101008

1, Entity Name
DANROLEEN, INC.

Secretary of State

Principal Place of Business

8172 CYPRESS DR SOUTH
FORT MYERS, FL 33912

Mailing Address

8172 CYPRESS DR SOUTH
FORT MYERS, FL 33912

i

DO NOT WRITE IN THIS SPACE | |

O

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Apnplied For
26-0091774
$8.75 Additional

5. Cerlificate of Status Desired ad

Not Applcable

Fee Required

6. Name and Address of Current Registered Agent

PEREDA, EILEEN
8172 CYPRESS DR SOUTH
FORT MYERS, FL 33912

A

" DO NOT WRITE
_INTHISSPACE |

A
8. The above named ghfity sx
Fa

the abligations pfirggistargt dgent.

-
= £, P,)
SIGNATURE Crroy (

Tls 1his statement for tha purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

chr'\EF'rs. lype:!fv pnntad name of registerad agant and litle if apphcabis

{NOTE: Registerad Agsnt signature required when reinsiating}

~

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

55-00 May Be i
Added to Fees i

10. COFFICERS AND DIRECTORS |

TMLE P

NAME PEREDA, EILEEN

STREET ADDRESS | 8172 CYPRESS DR SOUTH
CIry-§1-21P FORT MYERS, FL 33912

TIELE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADCRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDAESS
CITY-S1-20P

TITLE

NAME

STREET ABDRESS
Gy-st1-29

I [

; - U00GO0B22019 - 0
02/13/07-80005~016 150,00

t N . o v

"' DO NOT WRITE
| IN THIS SPACE

12. | heraby certity that the information supplied with this filing does not gqualify for tha axeimptwons contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this report or suppjemel E report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ol the corporation or the receivet or t
changed, or on an attachmept th

SIGNATURE:

ddress, with all other like empowered.

tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylume Pnons »

;/afadé) (o33) yo5-040




