2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Mar 21, 2007 08:00 A

DOCUMENT # P97000102864 Secretary of State
1. Entity Name

DENBCK, INC.

Principal Place of Business Malng Address

4559 OLD WINTER GARDEN RD. ° P.0. BOX 555367

ORLANDO, FL 328M ORLANDO, FL 32855-5367

HIIIIIIHIHIHH.IUIIWIIHIIIPI?I\IUIIUINIIHIIIIIWI?I\lI\lNII! |

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ———

59.3489679 Nat Applicabla

$8.75 additional
Fee Required

5. Corlificaie of Status Desired O

6. Name and Address of Current Registered Agent

BRADFORD, CARTER A DO NOT WRITE

130 HILLCREST STREET.

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigaticns of regisiered agent.

SIGNATURE =
Signature, typed or prnted name of fegistered agen and e it apchcable (NOTE. Registored Agent signature recuIted when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P '
NAME DENBESTEN, MERLE «-. -

STREET ADDRESS | 4559 OLD WINTER GARDEN RD. 03 qgﬂ%ggggggggﬂﬂﬁ 150006
ery-5T-2f | ORLANDO, FL 32811 S e A SR

THTLE ST

NAME BOKHOVEN, MELVIN ~
STREET ADDRESS | 1320 GRESHAM RD,
LITY-ST-2P MARIETTA, GA 30062

TALE
NAME

v | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T

NAME
STREET ADDAESS
- LY-5T-27

TILE - . ' T
MAMF .
STREETADDRESS | - oo oo e n L een e oo
CITY-S1-21P ' )

12. | hereby cetily thai the information suppiied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certiy that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the recenygr ar trustee émpowerad 1o execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Biock 10 of Block 11 /f
changed, or on an attachmerf With an a s, with all other like empowered.

//ﬂr/r / 7 07 IF528IO

PRINTED NANE OF SIGNING OFFICER OR O R . Date Daybme Phone #




