FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000064776 01-16-2007 90259 014 ***150.00
1. Entity Nama
BOSSO, DENTZAU & IMHOF, INC.
Principal Place of Business Mailing Address .
1300 W GOVERMENT ST 1300 W GOVERMENT ST
PENSACOLA, FL 32501 PENSACOLA, FL 32501 500 0 01 1 3
e e T ER I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3590265 Not Apphicable
Zip C?DUFIU’\,’ Zip Country 5. Certificate of Status Desired O ?fe.ggqlﬁ?:(;mnal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name

DENTZAU, MICHAEL W
1882 LOG RIDGE TRL. Slreet Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32501

City FL [ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registared office or registered agenl. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Tille ¥ apphcable {NQTE Registered Agent signalure required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F.inam:lng 0 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND D!RECTORS IN 11
TILE PD [ Delete TILE [J Change [ Addition
NAME DENTZAU, MICHAEL W NAME
STREET ADDRESS | 1882 LOG RIDGE TRAIL STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32312 LITY-ST1-2IP
T VD O Delete me (D MR GF , PATRICS J . JiZDrange [ Addiion
NAME IMHOF, PATRICK J JR NAME .
' o .
STREET ADDRESS | 1170 ELLISON DR. STREET ADDRESS A3 (75 S(Lfi/)t- a’f
CITY-ST-7P PENSACOLA, FL 32503 CITY-ST-2iP A AV e iy ITX563
TILE V8D O oelete TLE {1 Change [ Addilion
NAME BOSSO, T CHRISTOPHER NAME
STREET ADDRESS | 3222 SAMANTHA DR STAEET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-SE-21P
TILE ’ () Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P - CITY-ST-21P
1ME [ Delete TnLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP CITY-S1-217

12. | hereby cerlily that the informalion supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an sHficer or directar
of the corporation or the recerver or truslee empowered o execute this report as required by Chapter 807, Florida Stalutas; and that my namae appears in Block 10 or Block 11 i
changed, or ¢n an attachment wilh an address, with all other like empowered.

el

SIGNATURE: _\JAune { s i!:O/c(, Bsd -4 34-1435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Dayirme Phane &




