2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04,2008 08:00 Al

DOCUMENT # K16186

1. Entity Name .
DEER RUN ACRES, INC.

Principal Place of Business Mailing Address

% ELENI X. DEMOTT % ELENI X. DEMOTT

258 RIBERIA STREET 258 RIBERIA STREET

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084  US

A

03222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « el IR

59-2899592 Not Applicable
5. Cerfificato of Status Desred [ 9079 Additionas

Fee Required
6. Name and Addrass of Gurrent Registered Agent . - . - R

24 DARTMOOR LANE DO NOT WRITE
SAINT AUGUSTINE, FL 32095 IN THIS SPACE

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

SIGNATURE

Signaturs, typad of Drintsc nama of teglstared egant and itk ¢ epplicable. (NOTE: F\ms&ewg. Agont sigraluin required 'when Temsialmg) DATE
. “ OO SRERRD
) 9. Election Campaign Financing $5.00 May Be ET O T T et T T W T P, TR
AftorF H‘E,’ﬁ?‘i’.}%,’.!’f},'i.f.‘.?f 'ggso,oo Trust Fund Contribution.. [ Added to Fees M1 508U T-004 150, 0
10. OFFICERS AND DIRECTORS I
THLE PD
NAME DEMOTT, ELENI X.

STREET ADDRESS | 1724 DARTMOOR LANE
CITY-ST-21P SAINT AUGUSTINE, FL 32095

TITLE T

NAME XYNIDER NICHOLAS H

STREET ADDRESS | 2564 SHORE DR

CITY-S1-2iP SAINT AUGUSTINE, FL 32086

TIMLE
NAME

e DO NOT WRITE

ol IN THIS SPACE

STREET ADDAESS
CITY-5T-7IP

TOLE
NAME

STREET ADDRESS
oTY-S2P. | - S ee e TERE P . Co -

e
MME .. - - - wa . . - - e - L -
STREET ADDRESS . ' ) . T e - eea
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at! ather like empowered. D MD#

. e

) Elen' X
SIGNATURE: %ﬁm.ihnﬂ? ~ H-N,~OF (oy) 8-BYY

D NAME OF SICNING DFFICER OR DIRECTOR Daybhme Phone #




