2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000004195

FILED

Feb 25, 2008 08:00 AN

1. Entily Name L) S
ecretary of State
JEREMY DUPLISSEY, INC. l'y
Principal Place of Businass Mailing Acicress
15 PARADISE PLZ 15 PARADISE PLZ
#180 #180
2, Principal Place of Businges - No PO, Box # 3. Mailing Addross
Suite. Apt #. etc. Sule, Apt. 4, elc, 151 MOORE CR2ED34 {10/07}
City & State City & State 4. FEI Number Applied For
65-0973503 Not Applicable
p Country zZip Country 5. Certficate of Status Desired [ ?ese .;Iesq Lll\i?:;tional
6. Name and Address of Currgnt Registiered Agent 7. Name and Addreas of New Registered Agent
Name
DUPLISSEY, JEREMY ;
15 PARADISE PLZ ' Street Address (P.O Box Number is Not Acceptable)
#180
SARASOTA FL 34233-8
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or coth, in the State of Fionda, +am familiar with, and accept

the qbligations of regisiered agent.

SIGNATURE

S.gattuse, typed o rrntod nante O ro aiemd ngert vl tle T arphoatin, NGTE Regisitrad AQurt smynnture reduest! wier mansalegs DATE

LE NOWILI FEE 15 $150.0¢
er.May.1, 2008

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribubon. 7] Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 petete TITLE o [Ochange [ Addition
- DUPLISSEY, JEREMY NAtdE LD PRI o
STREET ADDRESS | 2316 ROSELAWN STREET STREET ADORESS 0205 02-300T3-020 150,00
CITY-ST-71P SARASQTA FL 34231 CiTy-5T-Zip
TiE vD ] Degte TMLE [ Change [ Aauiton
NAME DUPLISSEY, KIMBERLY HAME
STREFT ADDRESS |2316 ROSELAWN STREET STREFT ADDAFSS
orv-s1-22 | SARASOTA FL 34231 GITY-5T- 2P
IITLE 7 Detete e [ Change ] Additien
ners . .. N e L WME . .
STREET ADDRESS ) STREET ADDRESS
Y -51- 7 CmY-ST-2P
Tne 7 Delete TilLk [ change  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21 CIFY-5T-21P
TITLE ] Deigle et [ Crange  [J Addition
HAME NANE
STREET ADGRESS STREET ADURESS
LTy -SI-21 CITY-SI- 2P
TIm.E [T Deigte TITLE [ change [ Addition
HAME . NARIE
STHCET AGDRESS . STAEET ADDRESS
CITY-8T-7 ! ©§ Cryesr-ze

12. | hereby certiy that the informalion suppliod vath thig filing doss nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicared on this report or supplemertal rgport is trug and acecurate and that my signature shall have the sams legal effect as 1if made under oath; that | am an officer or director
of the corperation or the receiverr trustée\empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Bleck 10 or Block 11

if changed, or on an afttachment ph anfadd es?, with all other like empowered.

SIGNATURE:

72208 4 %7-4(37

SFGNATQRE AN%‘FY*D QR PHIN)}& NAME OF SIGNING OFFICER OR DIRECTOR

Data Dyt Fnare



