2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 14, 2008 08:00 A}

DOCUMENT # P95000088515

© Bty Secretary of State
DEPSON, INC.

Principal Place of Business Mailing Address

41678 SILVER DR P 0 BOX 2265

UMATILLA, FL 32784 IS UMATILLA, FL 32784  US

A0 0 Ol

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fo
59-3347899 575 Nol.:ﬁppllcabie
O . Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

41618 SLVER DR - | DO NOTWRITE
UMATILLA, FL 32784 IN THIS SPACE

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

SIGNATURE
Signnture, typad o printad name of ragistared agent and ttla H applicable. + {NOTE: Aegistared Agent signature réquired when reinsating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Ijnancfing 0 $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. © Added to Fees
10, - OFFICERS AND DIRECTORS . |
TME VP
NAME DEPAZ, MARIE

STAEET ADDAESS | 41618 SILVER DR. U.'_ YTIr: 1
Gnv-stzP | UMATILLA, FL 32784 L i.UU,JiJ_L‘”'f%]i F
01, 15 E-E008 3002 150, 00

TITLE P

NAME PRESSON, MARIE
STREET ADDAESS | 41230 SILVER DR.
CITY-5T-2IP UMATILLA, FL 32784

TLE
NAME

mstar DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
. CITY-5T-21#

TME - - . . - e te e et . R ] i ) o

NAME "5 s3fa | woan Ly - 1ty - . . . o

STREETADDRESS §+ "%% % [0 Lifn o s, . s . 2t :
! . ' . : PR I

CITY-ST-2P .

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as raquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept wvith an address, with all other iike smpowered.

SIGNATURE: 724  takie Defpz L= 10-200% 3503-660l-2qoi

o m&bF SIGNING OFFICER OR DIRECTOR il teiva Phore #




