FILED

S Jul 17,2007 8:00 am

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORY s Secretary of State

05-14-2007 90083 045 ***150.00

DOCUMENT # P06000150533
1. Entity Name
NANCY B. DENNEY, P.A.
Principal Placa of Business Mailing Address
7085B SUNSET DR SOUTH 70858 SUNSET DR SOUTH
ST PETERSBURS, FL 33707 ST PETERSBURG, FL 33707 2 37
R LT G ENE
Suite, Apt. #, eic, ] M Suite, Apl. #, etc. 04282007 Chg-P CR2ED34 (12/08)
City & State ) City & State 4. FE! Number Appliac For
_ AQ ~300 '3335 Not Appiicable
Zp Country, Zp Country 38.75 Aadl
» - 8. Certificata of Status Desired (m] Foo A ml
4, Name and Addmss of Current Reglatersd Agemt 7. Name and A of New Rogh d Agent '

tlama
DENNEY, NANCY 8
70858 SUNSET DR SOUTH Strest Address {P.0. Box Number is Not Acceptabla)
ST PETERSBURG, FL 33707

. , City FL | Zip Code

8. The above named enﬂ(ysubrnnsmissmunwwflhawposodcnannmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sionaturs, ypad of printed name of registensd apent end I il applicais. {NOTE: Regisiered AGen! sdneiurs required whan reinstaling} QATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O AxiedioFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delete e [ Change [ Addition
NAME DENNEY, NANCY 8 NARE
STREET ADCAESS | 70858 SUNSET DR SQUTH STREE! SDORESS
ov-5.2¢ | ST PETERSBURG, FL 33707 Y- 5120
e O beiete mE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimr-s1-20 oiry-s1-2p
me O dekee TME O Cunge ] Addition
HAME ! NAME
STREET ADORESS. STREET ACDRESS
CITY-S1. 2P CIry-S1.2¢
TE O Detete TMLE [ Crange ] Acdition
HAME NAME
STREET ADDRESS - SIREET ADDRESS
cry-st-ap Ciry-ST.2P
me ' O Deiee me Dcunge [ agditicn
RAME HAME
STREEY ADORESS STREET ACORESS
CIY-51- 79 CIY-5T-2P
e [ Dekexe TME O crange [ Aauition
WAME 11" 3
STREET ADDRESS STREET ADORESS
Ty 8129 COY-ST-2P

12. | haraby cemz that the mforrnmm suppdied with Lhig fil |am doas nod qualidy for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated is report or supplemental ropon s |rue accurate and that my signature shall have the same fegal effoct as it made under oath; that | am an officer or director
of the corporation of the receiver or rusiee execute this rspon as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 1

changed, of on an attachmant with an address, with aII other ke &m
SIGNATURE: __ 221 W ‘IL /( f/p

Mumumnmm [F ™ rd Caytare Prore ¢
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‘ ATTACHMENT [ol00.0H2)

¥ Division of Corporations

Annual Report

[ Annual Report Help I

Docu ment-Number
: 060001 ‘5053 3

NANCY B. DENNEY, P.A.

FEf Number I |

FEI Nuraber Status @ Llaled Above (O Applied For (& Not Applicable
Certificatc of Siatus Desired ) Yes & No  $8.75 each

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Place of Business

Address [70858 SUNSET DR SOUTH |
Suite. Apt. #, ete. | |
City, State [ST PETERSBURG I L]
Zip Code & Country [33707 [ |

Mailing Address
Address |70858 SUNSET DR SOUTH ]
Suite. Apt. foote. [ l
City, State [STPETERSBURG  ~ _ |.[FL_|
Zip Code & Country[33707 1

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ]DEN'NE:(_ - .-.'-*'N&NEY_ ] HB | —‘L_
.OR -
Business to serve as RA I !

Address (PO Box is not acceplable}[7085B SUNSET DR SOUTH i

e

City. Siase |ST PETERSBURG l. FL

Zip Code & Country |33707 __|us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

Suite, Apt. #, etc. I

https://efile.sunbiz org/scripts/ubr001 .exe 4/26/2007 .



entity. an individual must sign on their behalf. A businc.is entity cannot serve as its
own RA.

Registered Agent Signature | ?7 AL X_/j: /
This signature must be that of the individual "signiug” this 2cumcnt elecuronically or b

made with the full knowledge and penmission of the individual, otherwise i1 constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up 1o 6 officersédirectors. I move than 6 officers/directors need to
be made a part of the record. yvou cannot file 1he annual report online. You will need 1o
download an annual report and list the additional officers/directors, title(s). name, and

address on an atachment,

| Division of Corporations AT?ACHMENI &(003 0% 7 Page %of4

Title D !

Name (Last. First. Middle, Tite)  [DENNEY _ LINancy AR
-OR-

Entity Name to serve as ]

Officer/Director l- - — e e o R

Street Address [7085B SUNSETDRSOUTH |

City, Siate {ST PETERSBURG _hfFL !

Zip Code & Country |33707 ! I i

Title I j

Name (Last, First, Middle, Title) | i oy
-OR -

Emity Name to serve as .

Officer/Director I..._..._ —_— e e e P

Street Address | |

City, State I o o “W_:, j

Zip Code & Couniry T ]

Tirle Il .

Name (Last. Firsi, Middle, Title) I },I “ J,I
-OR -

Enlity Name to serve as

Officer/Director [ — e R

Sireet Address I |

City. State ' | N '

Zip Code & Couniry I L ' L_ I

Title I ‘

hutps://efile.sunbiz.org/scripts/ubr001.exe
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