OFIT CORPORATION FILED
=008 :g?':EL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # Ho2784 Secretary of State

1. Enlity Name 02-02-2006 90076 032 ***150.00
DEGARMO ENTERPRISES, INC.

Principal Piace of Business Malling Address
2849 S ORANGE AVE 2849 S ORANGE AVE

350 350
U

2. Principal Place of Busines L, 3. Mailing Address
713 IeRET wpod L7 1310 FolksTu/oor &7~
Suite, Apl. #, etc. Suite, Apt, #, elc. 1st MOCRE CR2E034 (10/05)
Cily & State City & State 4. FES Number Applied For
UV, F~ PRLANLD , F& 59-2414452 o Appicae
Zip r Country Zip ” Countr . . $8.75 Additional
33 w 27lé UE’H .52%5 “7,¢ (}hsﬁ 5. Certificale of Status Desired (] Pee Requiredto 4
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??léhlg‘-? ,V\?:éAl‘?lﬁEé;TJONJgTREET Street Address (P.Q. Box Number is Not Acceplabia)
ORLANDO FL
- City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typen or prted narhe of registered agent and ttie f applcable (NOTE" Regislerad Agent signalure reguirad when reinstaling} DATE
. FILE NOwlll -_'FEE !s -'.$1'59'00“ e T 9. Election Campaign Financing ~ $5.00 May Be

T After May 1, 2006 Fee w“l‘-yse $550.00 - * Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depanmenl_'_qf Sta!‘g :

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NnE PD 1 Delete e [ change [ Addition
NAME DEGARMO, MARGARET NAME

STREET ADDRESS (7310 FORESTWOOD CT STREET ADDRESS

CiTY-ST-2IP ORLANDQ FL 32835 CITY-§T-2iP

TITLE VPD O Detete TITLE [ change (] Addition
NAME DEGARMO, CECIL NAME

STREET ADDRESS [ 7310 FORESTWQOD CT STREET ADDRESS

CITY-ST- 249 ORLANDOD FL 32835 CITY-ST-2IP

e _ O neiete LGl C1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY- ST-ZIP CITY-S1-ZiP

TITLE ] Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIny-S1-2IP CITY-ST-2P

TILE O elete THLE [ Change {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THILE [ Detete TITLE [JCtange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Section 113, Florida Statutes. | further cerufy that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Foride Statutes; and that my name appears in Block 10 or Block 1%

it changed, or on an attachment with an address gwith all ojher like empowered.
SIGNATURE: M : %M’”ﬁ CFL titman 76 mone $o2- A9/-68/4

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae g F W Gl Prone ¥
F A



