2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 613853

1. £ntily Naung

DESOUSA, INC.

Brircipal Placs of Buginess

636 EYSTER BLVD
ROCKLEDGE FL 32955

Mailing Actdress

P.0. BOX 560677
ROCKLEDGE FL 32956-0677

FILED
Apr 30,2008 08:00 AN
Secretary of State

2. Prnzipal Place of Business - No P.O. Box # 3. Maling Addrass
Suiie, AptL. #, efc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/07)
City & State Cny & Siate 4. FEI Number Appiied For -
59-1902545 Not Apolicabie
Z Sunie Z 1 iti
* Couny F Country 5. Certficate of Status Desired O $8.75 Adgitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec

GOFF, STEVE M.
636 EYSTER BLVD
ROCKLEDGE FL 32955

Sireet Address {P.O Box Mumber ig Nat Azceptabia)

Ciy

Code

FL 213

8. Tha apove named ertity
ne GLiigalicns of regisiered agent.
.

-

SIGNATURE

gubmits 1he statement for tha purpose of changing 1 registered office or registered agent, or cot, i the Sate of Fiorida, | am familiar wih, and accept

S0 e e G TR LEn O T ol e busr ] Ve arp cone

{LOTE Registad AGor La Grnstu s raturps vt o

T g nDATD

- NOWI" FEE-IS $150 co :
‘Aft May 1, 2008 Fee Wil Be 555 .00,
Make Check Payable to Flor!da Department of State

9. Election Campaign Financing
Trust Fund Cenmibietion. {7

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS,/CHANGES TO OFFICERS &ND DIRECTORS IN 11

THE P 1 Detete TMF [ Crange (] Adaition
HAE GOFF, STEVE M. HAME UO0000933594

SIREET A0DDRESS | 1955 S BANANA RIVER DR STREET ADORESS A5/22/08-80103-007 150,00
CITY-ST-21P MERRITT ISLAND FL 32952 Y -51-2IP

TIEE 3 Dewete TINLE [ Cheage [ Aadition
NAME HAREE

STREFT ARDRESS STREF™ ADIRESS

CiTY-5T-21P Iy S1-21p

ATLE ] Deete TE [] change  [3 Acition
MAME HAKE

STREET ADDRESS STAEET ADDRESS

LTy-ST- 2P CITY-S1- 7P

g T Detete MLk O crange [ Aadivon
HAME HAME

STREET ADGRESS SIREET ADDRESS

CHY-51- 2P CITY-31- 29

TINLE [T Deiee TITLE O Change [ Addition
HAME HuME

SRELY ADDRESS STRCET ADDRLSS

CY-sI-e CTY-S1-21P

TILE T peigte ThE [ Chiange  [T] Addition
NAME NAME

STREET AGDRESS STAEET ADORESS

ITY-ST-2P CITY-S1- ¢

12. } nereby certity that the information supphed vath 1his filng does not quahfy for the exempuons contained in Section 119, Flonda Statuies. | furtner certity that the intormation
indicated on this report or supplemental raport is true and accurale ana that my signa:ure shall have the same legal eftect as if made under oalh; that § am an officer or director
u f the corporaiion or the raceiver or trusiee empowered to execute 1his report 2s required by Chaprer 607, Fizrida Statutes: ang that my name appears in Block 12 or Block 11

it change

g, OF 0N A |||||||I e Wit ar address, with all cther hke empowered.

N\ CofF ‘//?5/03 32/-432-52¢ L

Gatw Dayinw Prore »




