2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2007 08:00 AM

DOCUMENT # P98000017803 Secretary of State

1. Entity Name

P.S. DENNIS CONSULTANTS, INC.

Principal Place of Businass Mailing Address
16330 VINTAGE OAKS LANE 200 5. ORANGE AVE
DELRAY BEACH, FL 33484 US SUITE 2300

ORLANDO, FL 32801 LS

AR O A

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=yop—. ApTed For

55-0815161 Neol Applicable

$8.75 Additional

5. Certficate of Status Desired (] Fea Requirad

6. Name and Address of Current Registerad Agent

gbg'g'oﬁ%-l ORANGE AVENUE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar bath. in the State of Florida. | am familiar with, and accept
tha cbligations of ragisterad agent

SIGNATURE h
Signarure. typed or printea name of registered agent and e f applicables (NOTE Registerst Agent signaturs raquirgd when raingiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS —|
TILE D
NAWE DENNIS, PAUL S

STREET ADDRESS | 16330 VINTAGE CAKS LANE
CIty-S1-21° DELRAY BEACH, FL. 33484

TILE HODOOOESO02E

HAME 0070780077001 150,00
STREET ADDRESS
CITY -S1-2IP

TMLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS ’
CITY-57-71P

TITLE

NAME

SIREET ADDRESS
CITY-81-2P

TIIE
NAME ) e
SIREET ADDRESS
CITY-S7-2P

12. | hereby certify that tha information suppliad with this mwnc? does not qualify for the exemptions contained in Chapter 119, Florida Stawes. | further ceruly that the information
indicated on this repert or supplemenial reporl i accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trus|ee-d gcule this report as required by Chapter 807, Florda Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with ap ddresspwu 7 8 empowered.
2/sal07  (5%1) 4354001

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylxna Phone 0




