e FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000091849 04192004 9002 016 150,00

1. Entity Name

D. LANAHAN & COMPANY, INC.

-4

Principal Place of Business Mailing Address
11326 LAKE MANDARIN CIR. E 11326 LAKE MANDARIN CIR. E
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
731 Phillips Dairy Rd 731 Phillips Dajry Rd
Suite. ApL #, atc. Sulte, Apt. #, sto. 04142006  Chg-P CR2EQ34 (10/08)
City & State City & Siate 4. FE! Number Applied For
Tryon, NC Tryon, NC 59-3539562 Not Appiicabie
Zip Country Zip Country " ) $8.75 Additional
28782 8782 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Name
LANAHAN, DENNIS e _ i Michael A, Altes o R
11326 LAKE MANDARIN CIRE N o Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223 : 4219 Lexington Ave
Jacksonville |, 22 Soze
- FL 32210
B. The abovc named entily subrits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligatioq {Tegisier gent
R .
SIGNATURE' ol /%r-ﬁl«_/ A ALt ‘%go‘f
., Signaiid, wklearr Firied name of kgt agent ano e i applicable. INOTE: Registersd Agent signature requiied when reinstating} ] nATE
FILE NOWI! FEE 1S $150.00 49, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedtoFess
10. "OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - PS 3 Delete e PS Wohags [ Accition
NAME LANAHAN, DENNIS NAME Lanahan, Dennis
STREET ADERESS | 11326 LAKE MANDARIN CIR. E swrrooess (731 Phillips Dairy Rd.
arv-s-2p | JACKSONVILLE, FL 32223 crv-stzp - 'Tryon, NC 28782
TIME . O Delete HILE [ Change  [[] Addition
HAME NAME
SYREEY ADORESS STREET ADORESS
CTY-ST- 2P ’ CITY-ST-2P v
TITLE O3 Delele it (D Change [ Addition
HAME NAME ]
STREET ADDRESS * || sTReET ApDRESS
CITY-ST-2IP CiTY-ST-2IP
TIETTT T e e e e - [J-Delete an - JIME O Change [ Addition
HAME NAME o T T e e im0 - .
STREET ADDRESS. . STREET ADDRESS
CITY-S7-2IF CITY-ST-2P .
TIMLE 1 Delets TILE [ Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CiY-51-2IP CITY-ST-2P
TITLE O elete f T [J Change [ Addition
HAME NAME
STREET ADDRESS STREET
CITY-ST- P / A CpreSt-ze
12. | hereby certify that the informatiof sybplied in Section 119.07(3)(i), Florida Stalutes, i further cerlsiy that the informaticn
indicaled an this report or suppl j ave the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or (he receivgt of trug; i apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an allachmen i i
SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylime Pharo #




