FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNng:ﬂENT #P05000053661 04-19-2007 90187 005 ***150.00
417-419 CANAL STREET, INC.
Principal Place of Business Mailing Address ,
419 CANAL STREET 419 CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e RN RLAR U AI
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2701613 Not Applicable
&P Gountry Zip Country 5. Certificate of Status Desired (] fi-gglﬁ:’::"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

DENNISON, SANDRA K
419 CANAL STREET Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Aganl signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TLE [ Change  [] Addition
NAME PETERSON, DEBORAH D NAME
STREET ADDRESS | 131 CUNNINGHAM DRIVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TILE ' O Delete TTLE M Change [ Addition
NAME DENNISON, SANDRA K NAME Alida
STREET ADDRESS | 4475 STATLANTIC AVENUE STREET ADDRESS 7&2 & /U U @ WAS w A@
GIYSTIP | NEW SMYRNA BEACH, FL 32169 Cv-ST-2P EoGEwAren, L . R21Yy
THLE S O Delete TITLE ' Nd Change [ Adition
HAME DENNISCN, SANDRA K NAME :
STREET ADDRESS | 4475-S-ATLANTIC AVENUE STREET ADDRESS 7:2(0 /l} /4 Vé/}ﬁfbg w'q'\b
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CIFY-ST-2P EO@ ELJATT FL é)} Y I
TITLE T O petete TITLE ! {7 Change lj Addilion
NAME DENNISON, SANDRA K NAME
STREET ADDRESS | 4175 S. ATLANTIC AVENUE STREET ADORESS
CITY-ST-71 NEW SMYRNA BEACH, FLL 32169 CITY-ST-21P
TME £ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° GITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-21P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my hame appears in Block 10 or Bieck 11 it

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: o sad Y4749 86~ YAL - 784S
Date ’ Daytime Phone #

Ay D

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




