.. FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P97000081662 03-15-2007 90018 049 ***150.00
1. Entity Name
DON & DENISE INC.
Principal Place of Businass Mailing Acidress TUUIUUmY
5247 PARK ST, N. 5247 PARK ST N. ’
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
P |3 VR RS
Suite, Apl. #, eic. Suite. Apt. #. etc. 03052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3472280 Nol Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O $B'75 A_ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SWEENEY, DONALD
5247 PARK ST. N. Street Addrass (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accepl
the obligations al registered agent.

SIGNATURE
Signatura, typed or printed Nare of regmterad agent and Lie it applicatie (NOTE: Rogiswerad Agent signalurg raguiond when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May 8e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE [ change  [J Addition
NAME SWEENEY, DONALD NAME
STREET ADDRESS | 5247 PARK ST. N, STREET ADDRESS
CiTY-81-7IP ST. PETERSBURG, FL 33708 CiTy-ST-2IP
TNLE D - 3 Delete TITLE [O Change 3 Acdition
NAME HUGHES-CONLON, DENISE NAME
STREET ADDRESS | 3735 ALABAMA AVE. N. STREET ADDRESS
CITY -§T-21P S5T. PETERSBURG, FL 33703 CITY -ST-2IP
TILE O delete TITLE [0 Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-27P
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {0 petete TITLE [ Change  {T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
LE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify inat the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; Lthat | am an officer or director

of the corporalion or the raceiver g sige empowerad Lo execulglhis repor as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. ¢r on an aitachm ress, withall other | poweared.
SIGNATURE: % Lewiecieg 3//=-\ b7 S 729) T -£35°2
/ /Datp / DGaytme Prane ¥

S

SIGNATURE AND TYPED ORERINTED tue or}cmuc. OFFICER Ok PlRECTOR



