2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000065003

1. Enlity Nams

DANNY DICKENS DECORATING, INC.

Principal Place of Business

400 E 2ND ST
LYNN HAVEN FL 32444

Maiing Address

400 E 2ND ST
LYNN HAVEN FL 32444

2. Prigipal Place of Businass - No PG,

Box #

3. Maling Adcrass

FILED

Mar 03, 2008 08:00 A
Secretary of State

IR OR R

Suite, Apt. #. etc. Suile, Apt #, ec. 15t MOORE CR2E034 (10/07)
City & State City & Saw 4. FE! Number Appied For
: 59-3400740 Not Apglicable
Z Coun Zip Corantry
* oy g ks 5. Certiicate of Status Desired IB/ $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DICKENS, MARY L
400 E 2ND ST
LYNN HAVEN FL 32444

Street Address (P.O. Box Number s Nat Acceptabiz)

Ciry

FL

Ziyy Code

8. The anove narredt artity submits this statement or the purocse of changing its registered office of registered agent, or totn, in the Sate of Floriaa, | am familar with, and accept
ihe abligations of regisiered agent.

SIGNATURE

GRSt Ly Bt G rErS LA ot e siried aierl et Ul P oo cashy

INCTE Fesaac AO | ot el wnel cersinr g

DATE

FILE NOWI!I FEE - $150 0o
er May 1; 2008 Fee Will Be. ;3550. UO
Make Check Payabie to Florlda Daparlmem of State

8. Electon Camoaign Finarcing
Trust Fund Contritution.

d

55.00 May Be
Added to Fees

10. QFFICERS AND DIHEC‘TOF-?a 11. ADRDITIONS/ CHANGES TG COFFICERS AND DIRECTORS IN 11

TTE P [ oeete TInF . Jcoange 7] Aoditon
HAME DICKENS, DANNY C. SR. NAME

STREET ADDRESS | 400 E 2ND ST STRFET ANDRESS a4

o517 [LYNN HAVEN FL 32444 o512 O

TITLE v 3 Divele TILE O Change  [T] Addition
NAME DICKENS, MARY L HALAE

STREET ARDRESS | 400 E. 2ND STREET STREFT ADDRESS

CITY.51- 217 LYNN HAVEN FLL 32444 {iry-S1- 210

THLE DO pee TLE ) Crange [ Audition
HAME RAME

STREET ADDRESS STREET ADORESS

Ty -$T-212 CITY-ST-21P

i C peete THLE [Gchange [ Addition
NEME NAWE

STREET ADDRESS STAEET ADDRCSS

oIY-51- 28 CITY-51-2P

TLE [ Delele TILE [ Charge [ Aadition
HAME HEMC

SIRELT ADBRCSS STREET ADDRESS

CITy-SI-219 CITY-S1- 2P

T = pele TTILE [ Change  [] Addition
NAME HAME

STREET A0ORESS STREET ADIIRESS

CITy-51-29 CITY- ST 2IP

12. i harsbyy certly that Lthe information supplied with this filing does net qualify for the exemptions contanad in Secton 119, Flenda Staiutes. | turtner ceruty shat the information
indicated on 1his report or supplernental repon is true and accurate anc that my signaiure shail have the same legal eftect as if made under oath; that | am an officer of director
Gt the ¢orperanon O the receiver of trustee empowered o axecute this raport as required by Chapier 807, Ficrida Statutes; and that my name appears in Block $0 or Block 11

if changed, or on an aﬁj./m(nem with an address, with all cther like empowered.

Mechon Nanah. Dickons

$iG Mwn{ann TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

ol-2F-086 5D 8™ /52

Cai

Dyt 0 Faone #




