1

2008 FOR EROEtT SOnRaRATION
T FILED

DOCUMENT # M71295

1. Entity Name
DEMBY & ASSQCIATES, INC.

20060CT 18 PM 2213
SECRETARY OF STATE

=283 56—

Principat Place of Busingss Matling Address EE. F LORlD [
1133-FOURFHSTREET PO BOX 490 TALLAHASS
SUFE260 SARASOTA, FL 34230 US
SARASOTA, F1 34235 US-
R I ANAE A AR FERES08
766 (VDN ANE By |
S“é“ A"[ J"La—é"( <D Sulte. Apt. #, ete. 07212006  REIN-P CR2E098 (11/05)
City %Siﬁte E r ﬂ City & State 4, FEl Number Apglied For
) 65-0041797 Not Applicable
Zp 5(&% COEJ}WS m . Zp Country 6. Certificate of Status Desired a ?g.;fqa:i;ﬁional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agan!
Name

DFEMRBY, DIANA
Street Address (P.O. Box Number is Not Acceptable)

SARASON A, FL 34230
7836 JTHAVA Deive ' |
SARAQST™. FiI B4 Y) City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing ts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 0&5&5:9(?6 a%t. "';}
SIGNATURE z-. A “bé

Sigratufk, typed drMTed name of registered agent and e if applicacia. {NOTE: Reglstared Agerd alg: eguired when 2 DATE
T — - . In accordance with.s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P [ Delete TITLE [Jchange  [J Additin
i DEMBY, DIANA 33( JAua DE. NAVE e TN B b W R L=
STREET ADDRESS | 22832-BAHUVSTA#AT /7 STREET ADDRESS VA AR B AT eee i (N
orv-sT.7e | SARASOTA FL 34338 32 Y/ CTY-5T-2P SWCSASST T AU ITT T WS OUY
TmE ST 3 Delete TITLE [ Change ] Addition
NAME DEMBY, MARY JO NAME
STREET ADDRESS | PO BOX 490 STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34230 CIY-ST-2P
TImE VP O Delete TINE Ol change [ Addition
NAME DEMBY, RAY NAME
STREET ADDRESS | PO BOX 4390 STREET ADDRESS
CITY-ST-21P SARASOTA, FL. 34230 Ciry-s1-21P
TITLE : [ petete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TIMLE 1 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
mLE {2 Deite TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IP CITY-$T-2P

incicated on this report or supplg epo 1ruge‘ajn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel v to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

12. | hereby certify that the informati G with this filing dees not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further centify that the information
v t
1 address, with all other like empowered.

changed, or on an attachment wi

pr= — DA ADEMBY  §-30-00 _ qd-441-19

SIGNATURE AND TWPED QRPRINTEDQIAKE OF 8IGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

:’ﬁ'{ 27U o



