2008 FOR PROFIT CORPORATIO
‘ - ANNUAL REPORT tT FILED

DOCUMENT # M87334 Apr 28,2008 08:00 AV
1. Entity Name
DEMETREE DEVELOPMENT, INC. Secretary Of State
Frincmal Place of Buginess Mailing Address
737 VASSAR ST, 731 VASSAR ST.
ORLANDO, FL 32804 US ORLANDO, FL 32804 LS
T A T G eSS YOOI D
Suite, Apt. #, etc. Suite, Apt. #, alc. 04212008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired i Eeae.ggﬁ:ﬁ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DEMETREE, PAUL
731 VASSAR ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL Zip Code

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

SIGNATURE
Sigrature. lypsd or printad nama of ragisiered agent ana tus if apphcable. (NOTE: Ragistered Agent signature raquired whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 pelete TITLE [ change [ Addition
NAME DEMETREE, PAUL NAME LGOoI0E2 7055
STREETADDRESS | 731 VASSAR ST. STREET AIDRESS (5 /20/058-30091-009 150,00
CITY-ST-ZIP ORLANDO, FL CITY-GT-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-71P
TITLE O velere TITLE O Change [T Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O peles TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete T1LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TILE O pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and 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 receiver patrustes empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment eg6, with alLgther ke empowared.

SIGNATURE: G/ [ Jew ,%/Zf/ﬂf L2255 0353

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




