» FILED
2008 FOR IRORTOM TN Feb 23, 2006 8:00 am

DOCUMENT # P05000075553 Secretary of State
1. Entity Name ! (2-23-2006 90009 042 **%150.00
DENEUG, INC,
Principal Plece of Business Mailing Address
2100 34TH ST SOUTH - UNIT 7 2100 34TH ST SOUTH - UNIT 1
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 3371
S T DA RO
Suite, Apt. #, etc. - Suite, Apt, #, elc. 02062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0~ 3970560 Not Appiicable
2ip Country Zip Country | . 53_75 Additional
8. Certificate of Status Desired 0 Fee Required
8. Name and Addreas of Current Registered Agent 7. Namo and Addreas of New Replstersd Agent
Name -
JOINER, DENISE B
9 QDQQJ:BQ;\ QZDS Ve Streal Address (P.0. Box Number is Not Acceptable)
- S € Seisoung” L
302 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad aﬁenl.
S|GNATURE§ NPT \ sy — . AI 15]DU)
WMHWWNMMW NOTE: Rogistered Agont wipraturs required when reinetaing) | ol
T
9. Electton Campeign Financing $5.00 Mzy Be
Aﬂo: ﬂf,",?‘;“o%;fi'&fffg 'sogso .00 Trust Fund Contribution. O  Added to Foea
10. bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ceespeny C1 Delete e O Camge L] Additon
AN Deuon Srenost NAME
smeEraonress | G\ S BOY Ot STREEF ADDRESS
avsrze | S Qewasouen FL 2319 om-51-27
TmE O Delete TITLE O Ghange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete e [ trange ([ Addition
HAME MAME
| STHEET ADDRESS . o STREET ADDRESS -
CITY-S1-2P CITY-ST-2P
TE 7 Detete TITLE O3 change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oTY-S1-ap GTY-ST-1P
me 3 petete e Jchange [ Mdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2P
TE 3 Desete it O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 . CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiv trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an awered_
21206
SIGNATURE: 0
mmmmmmmosmmmm Data Caytime Phone #




