2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L35180

1. Entity Name R

ROBERT A. DEMPSTER REPORTING COMPANY

Principal Place of Business
501 S. FT. HARRISON

Mailing Address

501 S. FT. HARRISON

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90172 025 ***150.00

STE 210 STE 210
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
2. Principal Place of Business 3. Maling Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & Staie City & State 4, FEI Number Applied For

- 59-2985005 Not Applicable
Zie Country zp Country 5. Certificate of Staius Desired d $B'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT A. DEMPSTER
501 S FT HARRISON STE 210
CLEARWATER FL 33756

Clespur ater

Sireet Address (F.O. Box Number isNotAcceptablSe) . .
SO1 S ET "HRgRison e, Souvth Ovtsde Entesnce.

2315¢

City

Zip Code

FL

8. The above named prtyy submits this statement for,

purpose of chang ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegflerad aganl. /
SIGNATURE 5 g 9/0 ¢
Sughude. iyped of panted narne o reqisieced ag| ol and tille 11 apphed ( 2l & \5tc1r1 Agert sigratirg ragqurcd when rewstaling) DATE
‘l
m.
FILE Now :::EE !S 51 50 DU Dﬁ T 9. Eleciion Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 ee Will Be. $550.00- . Trust Fund Contribution. [ Added to Fees

':Make Check Payable fo: Flonda Department of State 3

10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ]D [ Delete TITLE [ change [ Addition
HNAME DEMPSTER, ROBERT A NAME

STREET ADDRESS [501 S FT HARRISON SCUTH QUTSIDE ENTRANCE STREET ADDRESS
LCITY-ST-2IP CLEARWATER FL CITY-S1- 2P

THLE O pelets TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TILE J Delete HILE [ Change [ Addition
NAME | . o L Name ot I - - —

STREET ADDRESS STREET ADORESS

CHY- §T-21P EITY-ST- 2P

TIME O pelete TinLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST- 21P

TTLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIACET ADDRESS

CITY-ST-2IP CITY-S1- 7P

TITLE [ Detere TILE [ Change  [J Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§1-21P LIv-s1-zp

12. 1 hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify thai the information
indicated on this repon or supple al 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 corporaticn or the receive n execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an allachme pther like empowered.
3/4%@ nan- W3- 0992

Date Daytima Phone #

SIGNATURE:

P
sipaTdRE AND TYPED BR PRINTED MAME OF SIGNINGOFAEER OR DIRECTOR



