2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~
| DOCUMENT #V33161 — T A Apggcsnfeiggg o(:‘ss'g)t? .

1. Enlity Name

DEHNEL & ASSOCIATES, INC.

Principal Placa at Business Malling Addrass
$730 £ WAYBRIDGE COURT P.0. BOX 2491
WVERNESS, FL 34252 15 TWVERNESS, TL 34451 US

RN R ER VKRR

01052008 No Chg-P CR2ZED (11/05)

DO NOT WRITE IN THIS SPACE T AopTeaFor

59-3121055 Mot Applicatie
4{ £ Cenlificate of Siatus Desired [ ?ﬁ,ﬁiﬂ“"“'

€. Bame and Addresa of Currenl Repistersd Agent

BT A ST P : - DO NOT WRITE
IN THIS SPACE

GAINESVILLE, FL 32659

5. The spove named ety subimits tis statemer tor The purpose of changing Ris registered affice ar registered agent, or bath, in the State of Florida. | am famiar with, and aceept
the abligaticns of registerad agent

SIGNATURE
Sigralure, typad o printed neme of tegistened sgent #nd e T AbpTicabie. [HOTE. Aogictered Apent sigrature saquined when séinslatng} DATE
i
#. Election Campaign Financing $5.00 may s
FILE NOWII FEE IS $150.00 - @y Ga

After May 1, 2006 Feo wl'?! be $550.00 Trust Fund Contributien, O3 Aoddedto Fees
10. OFFICERS AND DIRECTORS [
TWLE op
NAME DEHNEL, DEAN

STRECTAOENESS | 8730 EAST WAYBRIDGE CT
CITY-51-2F INVERNESS, FL

e ST _ o ‘i%lffg?%‘ ol

Nt DEHNEL, CARGLYN , 344 f H.-”b ~&1 g?—BM 150.00
STREET ADDNESS | G730 EAST WAYBRIDGE COURT
LITr-51-217 INVERNESS, FL

TILE
AME

st DO NOT WRITE
o IN THIS SPACE

BAME

STRECT ADDRESS
GTY-5T- 2P
TME

HAME

SYPEET ADDRESS
CiTy-57-217

e

HAME

STRETT ADDPESS
cry-51-ar
12. I heraby certily that the information supplied with this ﬁl;g? does not qualiy for the exemplions contained in Chapler 119, Ficrida Statutes, 1 lurther cerlify that fhe infacmatian

indicated on ihis repon o supplemental repert is true and accurale and that my signature shall have the same legal effect as if made wunder cath; that | e an officer or ditecior
of the corparation ar the receiver ar trystae empowered 1o execute this vepert as required by Chapler BO7, Florida Statutes; and that my name appears in Block 1Q or Biock 11 it

change, OF on an atachme: by an agdres, ith &l other vke empowered.
./
SIGNATURE: g Deaw D Uedpot SSA-L3 = Iypo
SHNATURE AND TYPED OR NAME OF SIGHING OFFICER OR DIRECTOR Dme Dy Prave &




