2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) *- FILED

DOCUMENT # P00000011979 Feb 14,2008 08:00 AM
- Eniy ame Secretary of State
F/V DEESIE, INC. ry
Principal Place of Business Mailing Actdress
8050 LAGOON RD 8050 LAGOON RD
NIRRT
2. Principat Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apl. #. efc. Sute, Apt #, stc. 1st MOORE CR2E034 (10/07)
* City & State City & Staie 4. FEI Number Applied For
65-0996063 Not Applicable
2p Country zp Country 5. Certlicate of Status Desired O gg.ggqg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
qdéAng-.gAsNgi_ESELOALﬁS }A(VE SUITE 107 Street Address (P.O. Box Number is Not Acceptabla)
FT MYERS FL 33907
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing iis registered office or registared agent, or cotn, in the State of Florida. | am familiar with. and accent
tha ohiigations of registerad agent,

SIGNATURE

SAJANLOE, LI O T a2 negd siered aguet gt nls rcpleaci, {NOTF Ragisienat AGenl gqInniutn By wngt /oirviaur g DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contbuton. [ Addad to Fees

OF—'FICEHb AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILF PS 3 nescte TLE LONNNNNR270eg [ Change  [7J Addition
e MARX, CANDICE HAME 02221 R-G0073-019 150 00
STREET ADDRESS | 8050 LAGOON RD STREET ADDAESS T A s
CITY S1-2IF FORT MYERS BEACH FL 33931 CITY-ST- 21p
THLE VPT O noete TITLE [ change [ Adaition
NAME MARX, BARRY HAME
STREFT ADDRESS (8050 LAGOON RD STREET ADDRESS
cy-s7-2P | FORT MYERS BEACH FL 33931 CITY-§T-71P
Hlik3 [ paigte HILE [ Change [ Addition
NAME HAME
STREET ADGRESS STHEET ADDRESS
[TY-ST-2F CITY-$T-2IP
TmE [ palete TILE . [3 Change [ Addiban
NAME HAME
SIRELT ADDRESS . SIRELT ADDRESS
GITY-57-2P LATY-ST- 2P
THLE [ oelete R [ Crange [ Additian
NAME NAME
STRELT ADDRLAS . SIRELT ADDRESS
CITY-S1-2P LCITY-81-2p
TITLF ‘ : [ peete TTE [JcCrange  [J Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
Gy -S1-1P CITY-ST- 2P

12. { hereby certily that the information suprlied with this filing does not gualify for the exemprions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated an this report or supplemental rapon is true and accuraie and that my signatwre shall have the same legal effect as il made under oath; thal | am an cfficer or director
of the corparation or the receiver or frusiee empowerad 10 exgcupd thisreport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail ¢ WOWerad.

SIGNATURE:

oavruNarx Ql o Izoos 2294434050

SIGNATURE ARD TYRED QR-ARINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytma Fnare »




