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

ANNUAL REPORT Secretary of State

DOCUMENT # S22996 ) 07-16-2007 90128 030 ***150.00
1. Entity Name

DNRS, INC.

Principat Place of Business Mailing Address 40 12:) 6 ‘ 1

4179 MAIN STREET 4179 MAIN STRRET ,

JUPITER, FL 33458 US JUPITER, FL 33458 US

s wrewe Togemen o |IIITHHARIUITN

Suite, Apt. #, eic, Sunle Apl. #, elc

05222007 Chg-P CR2EQ034 (12/06)
Cily & Stale :j_& State . "{:'\ 4. FEI Number Applied For
P / TL‘-’Z m €5-0236979 Not Applicable
Zin Country 4 i unliry " . $8'75 Additional
2’3 ;7;6 287 s ,é‘é 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Reglstered Agent i 7. Nama and Addraess of New Reglsterad Agent
- - - T —— T+ - Nﬁfﬂﬁ " oo - -

SHEFFER, NICHOLAS R

4179 MAIN STREET Street Addrass (P.O. Box Number is Not Acceptable}

JUPITER, FL 33458

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accemt
the obligations of registered agant.

SIGNATURE
SBigrature. typed or prinied name ol fegistered agenl and lille il apphcable. (NOTE Regusterad Agenl signature required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 | Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE P O Delete TITLE [ Change [ Addilion
NAME SHEFFER, NICHOLAS R, NAME
STREET ADDRESS | 4179 MAIN STREET STREET ADDRESS
ciry-§1-21P JUPITER, FL 33458 CIlY-S1-2IP
TILE O oelete TITLE 3 Chenge [ Addition
HAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-S1-2IP CITY-ST-21P
1mLE [ Delete TME [ Change [ Addilion
e _ _ L NAME N _
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-ST-2IP
IMTLE O petete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
L 3 Delete TILE [} Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2iP CIry-51-21P
TNLE O Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITy-57-2P CITY-$T-2P
12, emptions contained in Chapier 119, Florida Statutes, | further cerlify that the information

SIGNATURE: [

| hereby certify that the information supplied with this filins g does nol qualify for the &
indicatad on lhis report or supplemental report is true an accurate and that my .,, fature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower afefuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wi

6’*3@-—07 Sé/-325- “Eoty

SIGNATURE AND TYPED OR me’s!‘ NAME OF SIGNING OFFICER O mﬁcmn Daytere Prone ¥




