2008 FOR PROFIT CORPORATION
“~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000131261 Jan 31, 2008 08:00 AN
1. Enlity Nams S
ecretary of State

DENJER ENTERPRISES, INC.
Puncipal Place of Business Maling Address
5524 INDEPENDENCE CT 5524 INDEPENDENCE CT
B T H"”"”N ||w |‘|”II‘H ||H‘ "m “"I ml‘ Hl'l ”l‘l |“|( ”I’ll““"l
2. Principal Place of Busmaes - No PG Box # 3. Mallng Artdrass

Sulle, Apl.#. €1c. Svle fpl v e 18t MOORE CR2E034 (10/07)

City & State City & Siate 4, FE! Number Appiied For

20-1717606 Not Applicable
2 Couniry o Coantry 5. Certficate of Status Desired O $8.75 Add.itiona!
Fee Requirsd
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

BOYLE, CHARLES T ESQ

reet Ad s (P.C B ar is Not Ao able
99 NESBIT ST Sireet Address {P.O Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL 2 Code

8. The aocve narmed entdy suomits this statement for the pursose of changing its regstared office or registared agent, o oote, in Lhe Siate of Flonda, | am familiar with. and accem

the chirgations of regisiened u[ér‘
SIGNATURE ﬂ’ ( ?Wp [AT/AY / -2 9"0 9

Sanctue. Woe ur{ JCREY S0 \l oy trad agerl sl Ll e urplcacie O ACTE Registiec AGonl & gnoture meuirall waer wairsiabr gl BATE

ILE NOW'" FEE |S $150 00 =t
After May 1, 2003 Fee Wil Be 3550. 00 :
M Make Check Payable to Flonda Departmem of 5tate A

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added 1o Fees

10. OFFICERS AND DIFECTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ netete TiEF O change [ Aaditian
HAKE DAVIDSON, DENIS NAME _

STREET ADDRESS | 8556 DANBURY BLVD - # 105 STREE? ADDRESS _ HR00GoE0E1T

onv-st20 |NAPLES FL 34120 OITY 5T 2 12/ 06ADE-30031-013 150,00

113 VPSD [T} Deete TILE [Gehange [ Aadition
itz REAGAN, J. PATRICK HARE

SIREFT ANDRESS [1250 W MARION AVE  #234 SIREFT ADDRESS

CITY-51. 2P PUNTA GORDA FL 33950 CITY-ST-71k

HHT ] peete InLE O change [ Adidition
MAME HAME

STREET ADDRESS " STAEET ADDRESS

OITY-ST-2P CITY-ST-2P

0L {7 beete TILE {1 ctange T Asdution
NAME NAMI

SIRZET ADDRESS STAEET ADDRESS

OITY-ST-21P TY-5T- 2P

THiE O peele TLE ] Change [ Aaditon
HAME NEME

STREEY ADURLSS STREET ADDRESS

LTy =312 CITY-51-21P

e [ pesete MLE [ cCrangs ] Addition
NAME NABE

SIREET ADCRESR SIRELT ADDRESS

oIy -SE-2iP CITY- $3-2IP

12. | hereby certity that the information suopiied with 1his filing does net qu.allfy for the exernptions contamed in Seclior 119, Flerida Slatutes | furtner cartfy that the ntormation
indicated on this report ar supplemental report is true and accurate anc that my sigrature shall have the same legal etreci as if made under cath: that | am an officer or director
ot the c_orpc.raJon of e receiver of trustee emppwered 1¢ execute [hus report as required by Chapier 607 Florida Siatutes: and that my name appears in Block 12 or Biock 11
if changad, or on an altachment with an addgess, with all other ke empowered.

SIGNATURE: Jr ’/’?P%fc&w / *o“*?fQS’ fﬂf -80/0

SIGN.WGf ARAAYPED RA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diay: Mo Foora &
i .




