2006 FOR PROFIT CORPORATION

ANNUAL REPORT. 22 5/272006-90155-019-$150.00-5150.00

DOCUMENT # P05000116489 FH_ ED
1. Entity Name g
DALLENIIT INC
06 JUN =5 AH 9: 28
Principal Place of Business Mailing Addrasa e e N
531 TAMIAMI TRAIL 531 TAMIAMI TRALL . SECRE14h Y OF STATE
STE 1 SIEN TALLAHASSEE, FLORIDA
PORT CHARLOTTE, Ft. 33953 PORT CHARLOTTE, FL 33953 '
T S R KR M
~
Suite, Apt. ¥, ete, Suite. Apl. ¥, elc. 2032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number ~{Applied For
Not Applicable
e Country Zp Couniry 5. Certilicate ol Status Desired 0 E:;Sq ‘.;\ﬁdgﬁmal
6. Mame and Addrass of Current Registered Agent 7. Name and Add of New Rogi d Agent
Name
ALLEN, DAVINA . : .
1395 GLENAN RD Swreet Address (P.0. Box Number is Not Acceptabla)
NORTH PORT, FL 34283
o City FL [ Zip Code

8. The above namad entity submps this statement for the purposa ol changing its registered oflice of registered agent, or both, in the Slate of Florida. | am lamiliar with, and acceopt
the obligations of registered agent.
i

SIGNATURE L
Sigrdture. types or printsd name of 1egredred egerd and e il spplcatie INOTE: Regosiered AQest ignalurs recuired whar rewslabing} DATE
FILE NOWIIl FEE IS $150.00 9. Grection Campaign Financing $5.00 Moy s
After May 1, 2006 Foe wili be $550.00 Trust Fund Contribution. (] Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
e PDS RE T Defete MILE Clcnange [ Addition
RAME ALLEN, DAVINA NAME
STREET ADORESS | 1395 GLENAN RD STREET ADDRESS
Ty -ST- 22 NORTH PORT, F1. 34288 CrTY-51-ap
TME VPDT 0 peiets TALE OcChangs [ Addition
RAME ALLEN Il, THEODORE A NAME
STREET ADDRESS | 1395 GLENAN RD STREET ADDRESS
Iy - 5r- 2P NORTH PORT, FL 34288 CAY.-ST- 79
TRE [ Detese e CJcrangs [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CirTY-S1- 239 CRY-ST- 2P
TE o O Debete e Ccrange 3 addition
KAME NAME
STREET ADDRESS STREET ADOAESS
my-s1-2P CaY-ST. 2P
e 3 petete ILE [Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cY-$1-2P emy-S1- 29
LE [ Deteta TITE Cictange [ Addition
RAME NAME
STRECT ADORESS STREET ADORESS
ChY-ST- 2P CITY-ST-2P

12. | horeby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further cerily that the intormalion
indicated on 1his report Or supplemental repon is trug ang accurate and thal my signature shall have the same legal effect as d made under oath; that | am an officer or director
of the corporation of the receiver of trustee ampawsred 10 execule this report 83 required by Chaplen 807, Florida Siatutes; and that my nams appears in Block 10 or Block 11l
changed, of on an attachment with an adaresa, with all other tke empowered.

SIGNATURE: %’ % 42/

UGNATURE, TYPED'OR PRINTED KAME OF SIGNING OFRCER OR OIRECTCR Dide Drytrne Phine #




