2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000078498

1. Entity Name
DETOUR, INC.

Mailing Adcress

P.0. BOX 610287
NEWTON HIGHLANDS, MA 02461

Principai Place of Business

4613 UNWERSITY DR #241
CORAL SPRINGS, FL 33067

DO .NOT WRITE IN THIS SPACE

4

FILED
Feb 11, 2008 08:00 AT
Secretary of State

{ T T

01032008 No Chg-P CRZE034 (11/05)
4. FE! Number Applieg For
65-1046581 Not Applicable
ifi 1 $8.75 Additionat
5. Cartificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Reglsterad Agent

STEPHENS, LASCELLE
4613 UNIVERSITY DR #241
CORAL SPRINGS, FL 33067

DO NOT WRITE =~
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE

Signature, fyped or pnnted nemae o registered agenl and ulle if appacable.

{NOTE: Ragistored Agent signalure required when renstatng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TME PSD

NAME STEPHENS, DEBORAH C
SIREET ADDRESS | 4613 UNIVERSITY DR., #241
QUY-ST-2P CORAL SPRINGS, FL 33067

TIILE TD

NAME STEPHENS, |LASCELLES
STREET ADDRESS | 4613 UNIVERISTY CR., #241
CITY-ST-2IP CORAL SPRINGS, FL 33067

TITLE

HAME

STREET ADDRESS
CIry-51-21P

TNLE

NAME

STREET ADDRESS
CLTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TN

o i_JU

2/, L .'?5 |
DO"'N(?)T-V\;IRI?TTEJ S
IN ’I_TH,IS I,SPACE |
|

ﬂ ' ”
I

pplied wiifs this liling does not g

12. | hareby certify that the in P
indicated on thig report or bup
of tha corporation or the rd

changed, or on an attachrha B(address, with all other like empoweréd

jlv for the exemptions contained in Chapter 119, Florida Stetutes, | further certily that the information
tal regort is rue and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an afficér or director
ptha empowered to axecule this repbrt as requirea by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bl - YSY- 25—

SIGNATURE:

G GFFICER OR DIRECTOR

Y2 fos

Dats Daytsma Phone &




