2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 A

DOCUMENT # P00000004195

1. Entity Nama

JEREMY DUPLISSEY, INC.

Principal Place of Busingss Mailing Address

15 PARADISE PLZ * 15 PARADISE PLZ
#180 #180

SARASOTA, FL 34239 SARASOTA, FL 34239

AR Ar WA

03232007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE yRrpoyeoe Appied o

65-0973503 Not Applicable

O $8.75 additional

5. fi f i
Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registared Agent 3

S rARADIGERLZ - DO NOT WRITE
gLBF?ASOTA, FL 34233-9 ' IN THIS SPACE

8. The above named anlity submits this statement for tha purpose cf changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
tha abligations of registered agant.

SIGNATURE

Signature, typed or pnnted name of registarad agen ond wia f applcatla (NOTE, Ragisterad AQent $:gnature requded when remslatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8e
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution (J Added to Fees
10. DFFICERS AND DIRECTORS |
TITLE PD
NAME DUPLISSEY, JEREMY
STREET A0DRESS | 2316 ROSELAWN STREET
OTYST-IP [ SARASOTA, FL 34231 LHOOC0oR32845
Time VD D4/15/07-20016-014 150.0
NAME DUPLISSEY, KIMBERLY

STREET ADDRESS | 23168 ROSELAWN STREET
CiTY-ST-2P SARASOTA, FL 34231

TTE
NAME

arvsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TIILE

NAME

SIREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | heraby certily that the infarmation suppliod with this filing does not quatfy for the exemptions conlained in Chaptar 118, Florida Statutes. | further cartify that the information
indicated on this report or supplement report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or ciractor
of the corporation or the recaiver or trfislee empowerad ta exacute this rapert as required by Chapter 607, Florida Statutes; and that my namae appaars in Block 10 or Block 11 if
changed, or on an attachment dr. with all cther like smpowered ’

SIGNATURE: 7
SIGNA’(RE XD "I\’ED OR Pryhren NAME OF S8IGNING OFFICER DR DIRECTOR Deta Daylina Phore #

Secretary of State

[an]



