FILED

_ 2007 FOR PROFIT CORPORATION Apl‘ 30. 2007 08:00 Al
R :

ANNUAL REPORT

DOCUMENT # P01000051634

1. Entty Name
MICHAEL DEMNER DPM, INC.

Principal Place of Business Mailing Address
8787 BRYAN DAIRY RD., #350 8787 BRYAN DAIRY RD., #350
LARGO, FL 33777 LARGO, FL 33777

A

T T T T T et T | 04262007  NoChgP  CRRE034 (11/085)
ﬁ(} NG? WRITE EN ?HES SP&{:E o 4. FEI Number Applied For
C LT . S I £9-3723275 Not Applicable

) r s Desi $8.75 Addtional
5, Ceruficate of Status Desired | Feo Requirad

6. Name and Address of Current Registered Agent

6757 BRVAN DAIRY RD., #350 o o DO NOY WRETE
LARGO, FL 33777 S QN ?H!S $F’ACE

8. Tha ahove named enuty submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sonature. lyped ar printed name of regstéred apent and ttie f Aopicable (NOTE: Regreterad Agent agnature required when ¢ nstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Coninbution. Ol Addec to Faes
10. OFFICERS AND DIRECTCRS I
TILE P
NAME DENNER, MICHAEL

STREET ADDRESS | 8787 BRYAN DAIRY ROAD #350
CITy-§1-2iP LARGO, FL 33777

e ST 'rnjtr& o,

NAME : . |Def1u’n"1 !I‘%ﬂil Ui‘q' IPD H
STREET ADDRESS — R

CIV-S1-2IP '

TITLE
NAME

e s Do N(}"E’ Wmm

NAME
STREET ADDRESS
CuIY-S1-21P

TITLE | !M THES SPACE

WTLE

NAME

STREET ADDRESS
Liy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIry-571-21P

12. | hereby certify that the irformation supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or arector
of the corporation or the receiver or trustee empowered to execule this report as requied by Chapter 607, Flonoa Siatules; and that my name appears in Biock 10 or Block 11 if
changea, or on an attachmen? with an agaress, with all other like empowered.

SIGNATURE: W ;n.h .
SIGNATURE ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Qaytme Pnona »

Secretary of State



