2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000077403

1. Entity Name

DENNY JOHNSCN ENTERPRISES, INC.

Secretary of State

01-23-2006 90123 034 ***150.00

Principal Place of Business

P.O. BOX 17812

Mailing Address
P.0. BOX 17812

WEST PALM BEACH, FL 33416 US WEST PALM BEACH, FL 33416 US
|[i i i i|
2, Principal Piace of Business 3. Mailing Address |H ” | ‘I
Suite, Apt. #. etc. Suile, Apl. #. etc 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
aa aQ/b 5?5 Not Applicable
Zip Country Zip Country L . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JOHNSON, DENNIS L

1501 SOUTH FLAGLER DRIVE
7-A

WEST PALM BEACH, FL. 33401

Street Address (P.O. Box Number is Not Acceplable)

City

FL l 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 Fiorida. 1 am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. kped ar prnted nare of regestered agent and 3te f aopléanic. (NOT1E: Regaterad Agent BQN3LIT0 Cquired when “cans1aing) BAIE

9. Election Campaign Financing
Trust Fund Contrioution,

$5.00 may Be

FILE NOW!'!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

19. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P L 3 Deete TILE [change T addton
KAME JOHNSON, DENNIS L NAME

STREET ADDRESS | P.O. BOX 17812 STREET ADDRESS

CiY-S1-7IP WEST PALM BEACH, FL 33416 CITY-S1-23P

TME [ petete TITLE [JChange  [C] Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TME [ Delete e [Jchange 7 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

eiry-St-2P CITY-ST- 2P

TINE [ pelete TINLE [ change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p iTY-ST-2P

e £ Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LY. ST-7IP

TIRLE . O oelete e {Jcnange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2F CiTY-§T- 2

12. | hereby cem!y that the intor, ahon supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or sfipplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the refaver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrggyf ¢ n address, with ali ather like empowered.
SIGNATURE: / DewwiS L. TJoHNSson 1ikfoo  sur-asy- 0994

BURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




