FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT _ . Secretary of State
DOCUMENT # M712985 g 05-30-2008 90220 022 ***150.00

Entity Name

MBY & ASSOCIATES, INC.

Principal Place of Business Mailing Address aw -
8774 VETFOBE 16 Hud}ah Ave  pys 1 RO-Bex 490
$C Svite TESBIPLBIGN45341 VT __

kil TR 4R JERFIND IR

~05092008 No Chg-P CRZ2ED34 {11/05)
DO NOT WRITE IN THIS SPACE =TT Fopled o
65-0041797 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registerad Agent
DEMBY, DIANA
7336 JAVA DRIVE DO NOT WRlTE
SARASOTA, FL 34241 IN THIS SPACE

8. The above named entity
the obliggé

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

G- §-0F

SIGNATURE
ggnamru, ypeo of Mmme of regstered agent ana e if apphcable {NOTE" Refnstered Ageni Signature réquired when rernstatng) DATE
. FILE NOWIIl FEE IS $150.00 :/ Election Campaign Financing 9%8/11 Nbzictt | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Beeteuptati corporation did not receive the prior notice.
10. QFFICERS AND.DIHECTORS |
TiLE P
NAME DEMBY, DIANA

STREET ADDRESS | 7336 JAVA DR.
CITY-S3-2IP SARASOTA, FL 34241 .
TITLE ST e
NAME DEMBY, MARY JO

STREET ADDRESS | PO BOX 490

CITY-81-21P SARASOTA, FL 34230

TILE VP

NAME DEMBY Ry

e | SARASOwA 0423 DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
City-ST-21P

wanra

b

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

WTLE

NAME

STREET ADDRESS
ITY-ST-2IP

I 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 report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that } am an officer or director
ol the corporation or theseffeiver Ortrugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attalhment with a _-.(-.;-, ss, with all ather ke empowered.
- §-0% Y 457 (57

SIGNATURE: a
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




