FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000061 586 07-13-2007 90087 011 ***550.00
1. Entity Name
DENVAL HOLDINGS, INC.
Principal Place of Business Mailing Address
607 CASA PARK CIRCLE CT D 601 CASA PARK CIRCLE (T D 40124940
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l mﬂm m Im] m mﬂ |I]]] mﬂ mﬂ Hm HIH m III[I mml “ m}

Suite, Apt. #, efc. Suite, Apt. #, etc. 05152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEIl Number Appiied For

20.5(Q74%°T Not Applicable
“ip Country p Country 5. Certificate of Status Desired ] fg-gesqtﬁf:dm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GLAVIN, GRACE A ESQ
1340 TUSKAWILLA RD SUITE 106 Street Address (P.Q. Box Number is Not Acceptable}
WINTER SPRINGS, FL 32708
City FL l Zip Code

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

SIGNATURE
Signature, ypad of prinled neme of registarad agent and tile f applicable (NOTE Regsiered AGent signature requiced when renstatiog} DATE
.FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees
10. ; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME | D O Delete TITLE [l Ghange [ Addition
NAME ST JOHN, DENNIS NAME ’
STREET ADBRESS | 601 CASA PARK CIRCLE CTD STREET ADDRESS
GITY-ST-212 WINTER SPRINGS, FL 32708 CITY-ST-2IP
TME {1 Detete TALE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TITLE O pelete TINLE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2P CITY-ST-2#
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T- 2P
TITLE O petete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TTLE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP Cify-sT-ap

12. | hereby certiz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exccute 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 attachment with an address, with all other li ared

SIGNATURE: _/

shele7

NAME OF SIGNING OFFICER OR DIRECTOR Date Oayiiene Phone #




