FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000088515 Secretary of State
1. Entity Name 07-13-2006 90020 017 ***158.75
DEPSON, INC.
Principal Place of Business Mailing Address
16319 CR. 450 P O BOX 2265 :)UU(,LJO"I
UMATILLA, FL 32784 S UMATILLA, FL 32784 S
T T AT AT RAT A
41618 5L VvER DR,
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Apptied For
UrMATILLA | FL 59-3347899 Not Applicable
Z% 277 ) ,_J Co;jm%- A Zip Country 5. Certificate of Status Desired ggggq :i:jnhnal
§. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registared Agant
Name
DEPAZ, MARIE:
41618 SLVER DR. Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or primed name of niEstersd apent and stie if apoicabia, (NOTE: Ragistorad Agont signatire raquired when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b). F.S., the
Duo by September 6, 2006 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMEE VP [ elete TILE [JChange [ Addition
NAME DEPAZ, MARIE NAME
STREET ADDRESS | 41618 SILVER DR. STREET ADDRESS
CTY -S3-2IP UMATILLA, FL 32784 GiTY-ST-71F
Tme P [ Detets TMLE [ Change  [J Addition
NAME PRESSON, MARIE NAME
SREET ADDRESS | 41230 SILVER DR. STREEY ADORESS
CITY-ST-2I7 UMATILLA, FL 32784 CIFY-53-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TINE [ Delsts TRLE [ thange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP cTY-S1-2P
e [ Deteta TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TME O Delete TALE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12. | hereby ify that tha information supplied with this filing doss not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or syp plemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recEiver or trustee empowezed to execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ataghmd @ i ather like empowered.

OAANY 1-jo-0o 6 DS 2L SS-37%(
Date Daytime Phone #

SIGNATURE:




