2007 FOR PROFIT CORPORATION Apr 06?5%5‘;)800 am

ANNUAL REPORT
DOCUMENT #L35180 ecretary of State
04-06-2007 90025 009 ***150.00

1. Entity Name

ROBERT A. DEMPSTER REPORTING COMPANY

Principal Place of Business Mailing Address ]

501 S. FT. HARRISON 501 S. FT. HARRISON - gyyo1l4os
STE 210 STE 210 .

CLEARWATER, FL 33756  US CLEARWATER, FL 33756  US

et al 71 b dehec s MNHMIRHATEIANATI

_ Suite, Apt. #, elc. Suite. Aot. #, efc.
~ ' N

A ) s

C. - ! i
] S()‘I 6 109_/ 15 I ro 9\_” _ 01082007 Chg-P CR2E034 (12/06}

$

City & State City & State, 4. FEi Number Applied For
¢ opATeR FL ClearwAter  ¥L 59-2985005 Not Applicabl

Zip Cauntr Zi Coun " . ittona
353-& 5 ﬁ); RQ[ [ % ‘%7) f‘l@ 5 p}fmé [ [’38 5. Cediticate of Status Desired 0 ?i-g?q:::iét I

6. Namo and Address of Current Reglstered Agent ’ 7. Name and Address of New Registerad Agent

Name

1975 N. dehere Rd. Street Address (P (). Box Mymber is Not Accgplab!
SvIt-e 1o jﬂ?’?.\?‘ f\‘) é‘aj O‘;Cﬁja ;?. D
QearwAter FLagnLe | DUk e [00

o) AR FL | 855,

ROBERT A. DEMPSTER

CLEARWATER-FL—33766

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

SIGNATURE
Signaiure, yped or printed name of regisiered ageri and lite f applicabile [NOTE Registered Agenl signatuie iequired when resnsialing) DATE
FILE NOWIH FEE 1S $150.00 8. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE ) 0 3 vetete TITLE [[] Change 3 Addition
NAME DEMPSTER, ROBERT A NAME
STAEETADDRESS | 501 S FT HARRISON SOUTH OUTSIDE ENTRANCE STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL CITY- ST 21P
TIRLE J Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CTY-§1-29
TIILE O petete TITLE (I change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-ZIP CTY-8T-2P
TITE  etete TITLE [J Change  [] Adgition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Dekete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST- 2P
IME {3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP i - CIry-§i-4ip

2. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under oath: that | am an officer or direcior
of the corporation of the reagiver or trusteg empowered lo gxecute 1his repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attag) nt with an address, with ali fke empowered.
SIGNATURE: 4 ‘//»/0'7 220 = ¥3-OFS

P
SIGNATURE Wg }RAPR;TE;J%AI:E Ofgszfﬂ:giEﬂqo'}(&F?OR Dato Dayiime Phore #

FZ)

et & v



