2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o
DOCUMENT # P04000110798 Mageﬁ; %;’l{)yﬁo?ss -t(;(IeA

1. Entity Name
DANNY DOLES ENTERPRISES, INC.

Principal Place of Business Mailing Address

10155 SW 133RD C1. RD. 10159 SW 133RD CT. RD.
DUNNELLON, FL 34432 DUNNELLON, FL 34432

ARG WA

02042006  No Chg-P GR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Roiad o

65-1230398 Nat Applicable
. . $8.75 additionat
e 5. Certificate of Status Desired 0 Feo Roquired

6. Name and Address ofCurrantRegisteredAgL};t ' T . L - —

T ei50 &W 13305 OT. AD. DO NOT WRITE
DUNNELLON, FL 34432 lN THIS SPACE

8. The abova named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he chigations of regisiersd agent.

1

SIGNATURE : -

Signalure, lyped or printed] name of regislered- agent and e f applicabic, . {HOTE Fsghns:elethgem slgnature n.equ:'red when reinstating} - e i)ATE
FILE NOW!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 MayBe O TTD
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees {_ Fd _‘-J Qi .
e , 4B/ 065-80053-007 150,00 |
10. CFFICERS AND DIRECTORS 1 T , -
e P
KaME DOLES, STEPHEND

STREETADIRESS | 10158 SW 133RD CT. RD.
or-si-z2 | DUNNELLON, FL 34432

THE

NAME

STREET ADDRESS
GRY-5T-2P

HILE
NAME

iyl N N DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cory-$1-2p o J

TLE

HAME

STRELT ADGRESS
Ciry-ST-ap

THLE

HAkE

STREET ADORESS
CAy-81-2p

12, | hereby certity that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furtnier certily that the information
indicated on this report or suppiemental repaort is true and aceurate and that my signature shall have: the same legal effect as # made under oath; that | am an officer or director
of the corporation of the Teceiver or rustee empowered 10 exgoule 1is repart as required by Chapter 607, Florida Stafutes, and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachpe ttwith an addrass, with all gther like empowered.
SIGNATURE: 3; D Dates %{a b g5z 427-4p5]
L . - le gy Phore &

W

SICRATURE ANT TYPED QR PRINYED NAME QF SICNING OFFICER OR DIRECTOR .




