2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000048000

1. Entily Nama

DEPENDABLE NIGHTINGALES AGENCY INC.

o o
-.',‘;!y. Wi _!g#

Prncipal Placa of Business

439 SR 434 N
SUITE 2045 - .
GETAMONTE SPRINGS FL 32714

Mailing Addrass

459 SR 434 N

SUITE 2045

AléTAMONTE SPRINGS FL 32714
U

2. Prncipal Place of Businase - No P.0. Box #

3. Mailing Addrass

Saite. Apt #, ele,

SHe. At # e,

FILED

Jan 28, 2008
Secretary

08:00 Al

of State

ARG

15t MOORE

CR2E034 (10/07)

City & Erate Ciy & Siale 4. FE! Numnber Appiied For
59-3357163 Not Apshcable
z Sunt e Count . i
" Country P Letrantry 5. Certficale of Status Desired O $8.75 Addiiionai

Fec Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FENENBQCK, DAVID

9024 SUMMIT CENTER WAY
APT #307

ORLANDQ FL 32810

Namsg

Sveat Address (P G Box Number is Nar Aneeptabile)

City

FL

Ziiz Code

8. The anove named ertily scbrnits s statement for the pursese of changing iIs regisiered office or registered agent. or notr, in e Sae of Flenda. | am famiiar wiih, and accept

the ohhgations of reugistenad agont.

Q.

SIGNATURE

D@ut&f Fep (’JL‘G elc

. (2 .
Sandiese] Lped of prn od natra o reg ead st a w Lre | apploanio,

(RGTE REg1aa AGOr | & i alu's “enumwsd s st gt

o2/t

w1 cFILE NOWIN FEE 1S §150.00 - - -*-
- After May 1, 2008 Fee Will Be $550.00 - -
* Make Check Payable to Florida Deparlment of State;.

9. Election Camoagn Finarcing
“Trus: Fund Centabuetion. ™[]

$5.00 Muay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmLE PD {3 Dt T O fhewnge [ Aadiion
FlARE FENENBOCK, DAVID ML UDDDDI"D ) 1E|i""|:l

STREFT ADDRESS {9024 SUMMIT CENTER WAY APT #307 STREET ADORESE A AT A _“__'."U -'7-'.'2-':" YEELS

CITY-5T-717 ORLANDO FL 32810 CIFY-51-2) DK,-‘ UI-’ U3 '3DU tl U].U 13]:'- I:]D

TTiE [ Desele TILE [ charge 03 Axditon
NAME HALAE

STREFT ABDRESS STAFFT ANTRFSE

CITY-51-217 CITY - ST 2iF

mer (3 peete MiLe O thange  [J) Additon
AME HALA --

STREET ANCRISS STAFET ADDRESS

oy - S3- 2 Y- §7-71p

e C peete {1183 [ change [ Audition
HAME ML

SIREFT ADGRESS STHEET ADDRLES

GIY-51-27 CiTy-5T-2P

TILE [ pesele TIILE [ changs [ Aadilion
HANE HANL

SIREET ADLRL 55 SHILET ADDRISS

Y -81- 415 iry-Si- 2w

TmF T Deiete LE O crargs [ Aadilion
MAME HAME

STRELT ALDRI 58 SIRELT ADLRLES

i1y -51-217 CIEY B 2IP

12. I hereby certify that the informalion suoplied wils this fifing does net qualily fo: the exemitions contained in Sectior 139, Flerida Siatutes. | funner certily that the information
indicatod on this report of supplerrenial repert is irue and accuraie ane that my signature snall have the same logal eftct as if made under oalh: that | am an otficer o direstor
of the corporaten or the receiver or Tustee empowered 10 execute this report 2s required by Chapier 507, Plarida Statutes: and that my name apnaars in Bigek 12 or Bleck 1

SIGNATURE: Qf’& ~

Il changen, or on a0 attachment wilh an aderess, with all olher ke empowercs.

D m;,,,e Fe Meubock

1]22]oy

407 -353-(49%

SIGN’TUHE ANC TYPED OR PAINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Gaw

Gy na Fnore s




