2006 FOR PROFIT CORPORATION FILED

- ---  ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # Jg2152 Secretary of State
1. Bty Name 02-09-2006 90048 012 ***150.00
D.E.M., INC,

Principat Place of Busingss Mailing Address PR

5221 OCEAN.BLVD— - — —— 728 SHETLAND CIRCLE

UNIT 3 NOXOMIS FL 34275

SARASOTA FL 34242 us

us

2. Frincipal Place of Business _ 3. Mailing Address

255 W. URUCE AVE SPME

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Siaie City & Staie 4, FE! Number Applied For
vk FL. ’ 59-2822129 Not Applicanle
5"2’;‘)3 465— CE;":: Zp Country 5. Certilicate of Siatus Desired O ?i'zg “;?:ti;io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;AZ%DSOHNEATLL?\,N%AEJIEL E. Street Address (P.O. Box Number is Not Accaptable)
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agsant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed of pravtea name of registered agenl and hille # apphcable (NOTE Regrstered Agent sigrature requirad when ienstang) DATE

. FILE NOW!I! FEEIS $150.00: . <>
v .. After May 1, 2006 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TILE O Change [T Addilion
NAME MCDONALD, DANIEL E. NAME
| sTREET ADDRESS (728 SHETLAND CIR STAEET AIDRESS
oTY-ST-2P | NOKOMIS FL CITY-ST- 2P
THILE D O Delete TILE [ Crange [ Addition
NAME MCDONALD, KAREN SUE NAME
STREET ADDRESS (728 SHETLAND CIR STAEET ADDRESS
CITY-51-21P NOKOMIS FL CITY- ST-Z1P
THLE [ Dalete TITLE O change [ Addition
L ) D 7Y e o
" STREET ADCRESS STREET ADDRESS
CITY-$1-2P CHTY-ST- 2P
TILE 7 Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITy-ST- 0P CITY - 57- 2P
TITLE 1 oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE 3 nelee TITLE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not guatity for the exemplicns contained in Section 113, Florida Siatutes. 1 further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eftecs as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered }q execute this repon as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an att ent with gn address, wai{ her like em ered.

SIGNATURE: __\Jowy, Deweh B meQovall)  1Hagoe- 48 asiD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




