2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P00000084488

Secretary of State

(05-02-2008 90177 047 ***150.00

4. Entity Name

DEIRDRE, INC.

Principal Place of Business Mailing Adaress

3350 S WASHINGTON AVE. 3350 S WASHINGTON AVE.

TITUSVILLE, FL 32780

TITUSVILLE, FL 32780

40095203

R T

2. Pripcipal Place of Business - No P.Q. Box # 3. Mailing Address B .
3% S- WAshiglon AV 93¢ S.WASh/vg fon” Av
Suite, Apt. #, elc. 7 Suite, Apt. #, elc. j 04262008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
ﬁ LV /e , F LA 'r?f'ﬂs vy G , 59-3669175" Not Applicable
3359 ¢ Cfo;n:fr:l el 35% 5 fg’.;igy\t( '_Clj 5. Certificate of Status Desired a ?ge;esq :ig:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINLEY, DEIRDRE
2925 LA CITALN
TITUSVILLE, FL 32780

Name

’

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signawre, typed or printed name of registerad agent and e it applcatie,

(NOTE: Regisiered Agent signature required whan riinstaling)

5. Election Campaign Financing

FILE NOWHI FEE IS $150.00
3 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 Mmay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Deieie TITLE [ change [ Addition

NAME FINLEY, DEIRDRE HAME

STREET ADDRESS | 2925 LA CITA LN STREET ADDRESS

CITY-ST- 219 TITUSVILLE, FL 32780 CITY-ST-P

TiLE [ pelete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 71 pelele TME D change [ Addition
—NAME — —— -B NAME P,

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2P

TTLE 3 oelete TITLE [J Change {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-7IP

TILE [T etete TE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CHTY-ST- 2P

TITLE [ Delete TTLE [change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachmen:ﬁn address, with all other lijle empowe
'SIGNATURE: X__L2cn s
G

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

#-2¢ -0y @“Qwiiﬁ;”"?

/



