L

FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 06, 2008 08:00 AM
DOCUMENT # P35299 Secretary of State

ED DANTUMA ENTERPRISES, INCORPORATED

Principal Place of Businass Mailing Address

217 N, WESTMONTE DR 217 N. WESTMONTE DR

#2012 #2012

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

AR IR

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AomieaFa

59-1997272 Not Applicabla

[ $8.75 Acationas

5. Certdicate of Status Desred :
Fes Required

6. Name and Address of Currant Regl/stered Agent

3000 LEGION PL. STE 1700 DO NOT WRITE
ORLANDQ, FL 32801 ' IN TH'S SPACE

8. The above named enlity submits this stalement lor tha purpeso of changing 1l regsterad oilice or registared agunl. or botn in the Stale of Flongda. | am familar with. ang accepl
the chiigahens of regisierad agent

SIGNATURE

Signatura, ypad or printad nama of registered agent and blle it apphcadla (NOTF Ragsiared Agani signature requesd whan rpnstaing) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DANTUMA, EDWARD F.

STREET ADDRESS | 30001 SUNSET POINT
orv-sT-2r | TAVARES, FL '

TITLE v

NAME DANTUMA, PERSIS A, ' ““]EIE”.]DBLE”‘I”ZL _-{

STREET ADDRESS | 30001 SUNSET POINT "D 4] T AT e

avesrr | TAVARES, FL 02/15/08-80027-011 150,00
TITLE CD

NAME DANTUMA, DIRK

59 IRVINE PARK
2:::21‘\-2?:[88 ST. PAUL, MN 55102 DO NOT WRITE

LK:E gANTUMA. JEFF IN THIS SPACE

STREET ADDRESS | B437 RIVER BRANCH PL..
Ciry-5T-21P SANFORD, FL

TITLE D

NAME SCHANG, BRENDA

STREET ADORESS | 217 N WESTMONTE DR 2012
CITY-§T.21P ALTAMONTE SPRINGS, FL. 32714

TNLE D : ' : ’
NAVE DANTUMA, DRIES : : - <
STREET ADDRESS | 8455 RIVER BRANCH PLACE
ory-st-zp - | SANFORD, FL 32771

12. | hereby cerlity thal the information supplied with this iing does not qualdy for the exemptions contained in Chapler 118, Florida Statutes. | furthar certily that the information
indicaled on this report or supplemental report is true and accur that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of tha corporation or the receiver or trygies empoweared 0 exaculs 1his hgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

shanged, or on an attachment wit ddress, with all cther like empoweyed
SIGNATURE: L, // d;._,Z, v ///sAa/
SWNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER GR OIRECTOR /b * Daykme Phone &




