2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P04000165828

1. Entity Name
FRANCES DANN, P.A.

Secretary of State

03-26-2008 90018 020 ***150.00

Principal Place of Business
2550 SMITTY ROAD
WEIRSDALE, L 32195

Mailing Address

2550 SMITTY ROAD
WEIRSDALE, FL 32195

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

DANN, FRANCES
2550 SMITTY ROAD
WEIRSDALE, FL 32195

Name
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8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE‘EE\MMMM
0 re, fyped or printed name of registered agent and iitla if applicable.

(NOTE: Registered Agent signature required when reinstating)

x5:20%

FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P 3 pelete TLE O Change [ Addition
NAME DANN, FRANCES NAME Fe 7
L
STREET ADDRESS | 2550 SMITTY ROAD crames | 8770 7 /VE /RC Plac<
cnv-st2 | WEIRSDALE, FL 32195 crv-s1-29 oxfore payl 3 Y¢§/
TMLE O pelete O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 1P crry-s1-2ip
TME O pelpta TMLE Cchange [ Additien
NAME NAME
_. STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME O pelete I TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
L [ Delete MLE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-St-21F

2. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
is lrue and accurate and that my signature shall have the same legal effect as if made undier vath; that | am an officer or director

indicated on this report or supplemental repon E [
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recesver or tustee empowered to execute this report as req

changed, of on an attachment with an address, with all other like empowered.

!
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