2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # F88754

1. Entity Name
DERF VI, INC.

Secretary of State

03-19-2007 90093 022 ***150.00

Principal Place of Business

119 NORTH 11TH ST.

Mailing Address
119 NORTH 11TH ST.

TAMPA, FL 33602 US TAMPA, FL 33602 LS
P TP A0 A
Gatre ok (oo Sg‘c‘::’t'f:; o o e 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2216801 Not Applicable
Zie Countey Zp Country 5. ertifcate of Status Desred ~ [J $8+7° Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUER, JOSEPH T
118 NORTH 11TH ST.
TAMPA, FL 33602

Name

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

City

Suire® oo

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

O}-QJB\A e

zl9l7

Signatine, Typedd o um(&_gamc of vuglﬂﬁeggeﬁl ahd ttke if apphicable

[NOTE: Regstened Agent sighatule 1equaed when renstalng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE P [T Delete TME ] Ghange ddilion
MAME LEWIS, HENRY C It HAML #

STRECT AboRess | 119 NORTH 11TH ST. STRLLT ADORESS = u\‘-}e \ oo

CITY-ST-29 TAMPA, FL 33602 CITY-ST- 2P

TMLE ST [ Detete e O Change  [Radiion
NAME BAUER, JOSEPH T NAME ' :

STREES ADDRESS | 119 NORTH 11TH ST. sireet sooness | S dee” \oa

CIY-ST-2P TAMPA, FL 33602 CITY-ST-2P

TALE [ Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STRCCT ADDAESS

CY-51-2P EATY-ST- 2P

THLE O Delgte TILE [Jchange  [J Addition
HAME NAME

STREET ADDAESS STROCT ADDRESS

CITY-§7-2P CATY-53- 2P

i [ Delate TINE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §1- 2IF

TILE O Detete TITLE [ Change [ Addition
HAME NAML

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Staiutes. ) further certify that the information
indicated on this report or supplemental report 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 ot the receiver or trustee empoweared to execute this report as required by Chapler 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 like empowered

sT

S IG N ATU RE ' %&%ﬁm PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

3l9[7  B13-22993y

ale Dayume Phone ¥




