2007 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

DOCUMENT # J82182

1. Enlity Name

D.EM,, INC.

Principal Place of Business

255\WVENICE AVE
VENICE FL 34285
¥

Mailing Address

728 SHETLAND CIRCLE
NSOKOMIS FL 34275
U

2. Principal Place ol Busingss - No P.C. Box #

3. Mailing Addross

FILED

Feb 12, 2007 8:00 am

Secretary of State

02-12-2007 90108 016 ***150.00

GO 0O RO

Suite, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/086)
Cily & Slale Cily & Slale 4. FEI Number Applied For
-282212
59-2822129 Not Applicable
Zi Counir Zi Count i
P - v P Y 5. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCDONALD,

DANIEL E.

728 SHETLAND CIR
NOKOMIS FL 34275

Streel Address (P.G. Box Number is Not Accepiable}

City

Zip Code

FL

8. The above named enlily submils this stalement for the purpese of changing its regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agenl. .

SIGNATURE

Signature, Iyped or printed name of registered agent and itle ¢ applicable.

{NOTE: Rempisiered Agent sgnature reaured when tenstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  (J

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D O Delete TLE [J change  [] Addilion
NAME MCDONALD, DANIEL E. NAML

STREET ADDRESS | 728 SHETLAND CIR STREET ADDRESS

oy.size | NOKOMIS FL CITY-SI- 2P

LE D O Delete it [ Change [ Aduition
NAME MCDONALD, KAREN SUE Nl

STREET ADORESS | 728 SHETLAND CIR STREET ADDRESS

CITY-SI-2IP NOKOMIS FL CIIY-$1-Z1P

HILE 3 Delele TNE [ change  [J Addilion
NAME NAMF

SIREET ADDRESS SIREFT ADDRESS

CITY-S1-71P CITY-S1-7IP

e [ pelete 1ILE; [ Change ] Addition
NAME. HAME

SIREET ADDRLSS SIREET ADDRESS

CIrY- S1-ZIP CITY - ST-21P

THLE O peiste TILE [ chanrge [ Addition
NAME NAME

SIREET ADDRESS SIRIET ADDRESS

CITY-S1-7IP CITY- 51- ZIP

(T OJ pelete e [ change  [] Addition
NAME HAMI

SIRLE | ADDRLSS SIRFE] ADDRESS

ClY-Si-7\P CITY-SI-7IP

12. | hereby certify lhal the information supplied wilh his filng does not qualily lor the exemplicns conlained in Section 119, Florida Statutes. | further conlify that the.information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporalion &
if changed, or on #

SIGNATURE:

he recaiver or lruslee empower

chmcnl/v{lh an add?fﬂ:'it Il other li
O ﬁ ;

powcred

Davel B MedonalQ 2-3-0 aui-bssasio

to execute Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

s1GNa TURE XND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayieme Pricne #




