2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S78432

1. Entity Name
DENNY CONCRETE INC.

Principal Ptace

of Business

8108 JOSE CIRCLE W
JACKSONVILLE, FL 32217 US

Mailing Address
PO BOX 23602

JACKSONVILLE, FL 32241 1S

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

guusev--

W

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90098 042 ***150.00

04162008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3082020 Not Applicable
ap Country Zip Country 5. Cenficate of Staws Desed [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent _ __ _____ -
- - o Nare

SLOTT, ARNOLD
334 EAST DUVAL ST
JACKSONVILLE, FL 32202-2718

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE !
Signalwe, typeo or pnnied nama of registerat agent and bie if apphcatia. (NOTE: Registered Agent signatre requined when rewistatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD N 7 Delete TITLE [ Change” [ Addition
NAME DENNY, CHARLES H IV NAME
STREEY ADDRESS | 8108 JOSE CIRCLE W SFREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32247 3.2 |7 CHY-SI-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7F
TITLE ] Delete TLE [ Change  [] Addition
NAME —_ — NAME _
STREET ADDRESS STREET ADDRESS - -
CITY-§1-2P CITY-5T-2IP
TILE [ Detete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O nelete MLE O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2IP CiTY-ST-2P
TINLE O Delete TITLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver os lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

cIsMATIIDE, &Mg‘—?-



