2007 FOR PROFIT CORPORATION

ANNUAL REPORT--(AR) FILED

DOCUMENT # M71295 Apr 12,2007 08:00 A
1. Enlity Name
DEMBY & ASSQCIATES, INC. Secretary Of State
Principal Place of Businoss Mailing Aadross
766 HUDSON AVE. PO BOX 490
#B ' SARASCOTA FL 34230
SARASOTA FL 34236 us .
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. ApL. #, olc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FE! Numbor 65-0041797 Qpplicd For
ot Applicable
Zip Country i Country 5. Corlificale of Status Dosirod | gi'gesq;:?;“’"a'
- 6. Name and Address of Current Registerad Agent 7..Name and Address of New Reglsterad Agent
Name
DEMBY, DIANA
7336 JAVA DRIVE Streol Addross (P.C. Box Number s Nol Acceplable)
SARASOTA FL 34241
City FL Zip Code

8. The above named ontity submits this statomont ior Lhe purpose of changing its regislered offico or registered agent. or both, in the Stale of Florida | am familiar with, and accept
tha obligations of rogisiered agant.

SIGNATURE

Sxynature, lyped of punlgd name ol iegistared agent and tlie - appleabla. {NOTE: Ragsiarad Agant sgnature requirad whon reingiating} CATE

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

9. Eleclion Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fIne P ] Delete e O change [ Additon
NAME DEMBY, DIANA NAML

SIRETADDRISS | 7336 JAVA DR, SIRELT ADDAISS UONRNGT907

crv-st-aw | SARASOTAFL 34241 oY -ST-/IP N4 20A07-R01 12~022 15000

n; 8T O Detere LE [ change [ Addition
NAME DEMBY, MARY JO NAME

s1w L1 Aonss | PO BOX 480 : SIRELT ADDRESS

CITY-S1-21p SARASOTA FL 34230 CIY- 81711

nir VP [T Delote THE O Charge [ Addition
NAML DEMBY, RAY NAML

streer apoaess | PO BOX 490 SIRELT ADDRESS

CITY-51-2IP SARASOTA FL 34230 CTy - S[-71P

i T Delete i, O change [ Adaition
NAMI NAML

STV LI AN 85 ST ADDRESS

GII-S1-28 CIIY-51-2p

I T petete i [ Change [ Addiion
NAM NAME

STRELT ALDHE 55 SINMFT ADDRESS

CIFY-SI-2iP CITy-$1-2Ip

. [ pelele it [J change ] Addilion
NAMY NAME

STRELT ADDIT 83 STHLE ADDRE S5

CITY-S1-7IP CIY-S- 2

12. | hereby certify that the information_supplied with this fiting does not quality for the oxemptions certained in Seclion 118, Florida Siatules. | further cerlify thal the infermalion
incicated on this reporl or_supplémonlal riis truo and accurale and thal my signature shall have lhe same legai eflect as if made undor oath; that | am an officer or dircclor
of lha corporalion or lr}grecoiver or frusta® Smpowored lo exceuto this reporl as required by Chapler 607, Florida Statutes, and thal my name appoars in Block 10 or Block 11
e

if changed, or cn an a wilh gl glher like empowerod.
SIGNATURE: __/# DiAA DEwmLs) 6097 SHgs/fe

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumo Phore #

v




