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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000049179

1. Entity Name
DENLEE ENTERPRISE INCORPORATED

FILED

Principal Place of Business

6073 E. US HWY 90
LEE, FL 32059

Mailing Address

6073 E. US HWY
LEE, FL. 32059

Ul

90

2. Principal Place of Business 3. Mailing Address

AR

Suits, Apl. #, stc.

Suite, Apt. #, elc.

2006 JUL -6 AM 9: 31

wuntrUn A TIUNS

TALLAHASSEE, FLORIDA

MR

03312006 Chg-P CR2E034 (11/05)
LY
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O $8.75 addttional
Fee Raquired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglsterad Agent

M ongs Aerll s

Streel Adcress (P.O. Box Numbeyé Not Accepiable)

LOII A S, S RGO

W] e & <

FL 5% <

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and bile Il apphcatile.

(NOTE: Registarad Agent sigrature raquired when reinstating)

Darg

FILE NOW!II FEE IS $150.00

9. Election Carmpaign Financing

55.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - [ pelete TITLE [ Change [ Addition
N /} Dennis EagnalJS NAVE
smeeraoveess | 6073 & U lhoy 20 STREET ADDRESS
crvstze [} el Fl 2o ,g 9 CITY-§3-ZiP
TmE [ Detete TIME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ velete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP _ ] o
THLE [ Delete 1L (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TINE O petete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST.2IP
TME O Delete TILE — - — Addition
e e BO00y i LR P A

P . o o S ¥ R -
STREET ADDRESS STREET ADCRESS 07/ 12/06~-01065--015 %150, 00
CITY - 5T-7P CATY-§T-21P

12. | heraby certi
indicated on i
of the corporation or the receiver of trustas empowered (o exacute t|

changed, or on an auw /?lher likey

that the information suppliad with this filin

SIGNATURE:

is report or supplemental report is true ann? accurate and

\ |

wered,

2t

does not qualify for the examptions contained in Chapter 119, Florida Statutes. t further certily that the information
that my signature shall have the same lega! effect as if made under ceth; that | am an officer or director
aport as required by Chapter 607, Plorida Statutes; and that my nama appears in Block 10 or Block 11 if

?  SIGNATURE ANCFYPED OR rmcr- NAKIE OF IIGNI'ﬁ’ OFFICER OR ORECTOR

3%, 0t
a4

Daytime Phone #

annbo- N ~wenad N
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