2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. . FILED

DOCUMENT # P04000131261 Feb 05, 2007 08:00 AM
1. Entiy Neme Secretary of State
DENJER ENTERPRISES, INC,
Principal Placo of Business . ) Mailing Address i )
56524 INDEPENDENCE CT ' " "5524 INDEPENDENCE CT
MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, olc. Suile, Apl #, olc. 1st MOORE CR2PE034 (10/’06)
City & Stalo City & Slale 4. FEI Number 20-1717606 Applied II:OT
Nol Applicable
Zp Country Zip Couniry 6. Certificate ol Slatus Desired O ?eg.gesqlﬁidc:“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CHARLES T ESQ
99 NESBIT ST Street Address (P.Q. Box Number 15 Not Acceplable)
PUNTA GORDA FL 33950 '
City FL Zip Codo

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. t am familiar with, and accept
tha obligations of rogisicred agont.

SIGNATURE
Sgnature, typed or printed name o regisiered agent and hile * enplicable. (NOTE: Rag:slarea Agant signofure raguired whan reinstahing) CATE
AfteFI;E N10210!é; ‘:EEvﬁlIgS%ggo 00 " 8. Election Campaign Financing . $5.00 may Be
rMay 1, 60 e . Trust Fund Contribution.  [J  Added 10 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
s PTD ] [ pelete IILE [ change [ Adaltion
NAME DAVIDSON, DENIS HAME LON0ONE20352
SIREL) ADDALSS 8555 DANBURY BLVD - # 105 SIREET ADURESS ;:]r:{‘.fEE:a'-"DT"BDGBE‘”!]Eﬁ 15]}‘ DU
CITY-ST-2IP NAPLES FL 34120 CITY-$1- 1P
IE VPSD O Delete T [ charge [ Addition
NAMI REAGAN, J. PATRICK NAME
sifer Abpnrss | 1250 W MARION AVE  #234 STREE | ADDFESS
CITY-S1-7IP PUNTA GORDA FL 33950 CITY - 51 2IP
TIE L Delete e . [J Change  [] Addition
| Nemt . - R S S HAME Ll o L i s s e s ——

SIAHET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-7IP
HILE O petete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREF T ADDRESS
CITY-81-7IP CITY - SI-2IP
TILE 1 pelere Mg ' [ change [ Addition
NAME NAME
SIRLET ADDRI'SS STRELT ADDRESS
CITY-81-21p CIY-81-7IP
1TLE [ Delete e [ change ] Addition
NAML NAME
STRLET ADDRESS SIREET ADDRESS
CllY-SI-2IP CITY-ST- 2P

12. 1 hereby cerlify that the informaton suppliod with this filing does net quatify for the exemptions contained in Section 113, Figrida Statules. | furthor certify that the information
indicated on this report or supplemental reporl is lrue and accurale and that my signature shall have the samae legal effocl as il made under oalh; that | am an officer or director
of tha corporation or the receivar or trusiee empowered 1o exocule this report as roquired by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Biock t1

il changed. or on an atlachment with an address, with all othor like empowored.
dhjer __ py-505-80/0

SIGNATURE:
Date Daytrme Phone 4

TED NAME OF SIGNING OFFICER OR DIRECTOR




