2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000051634

1. Entity Name

MICHAEL DEMNER DPM, INC.

May 05, 2008 08:00 A
Secretary of State

Principal Place of Business

8787 BRYAN DARY RD., #350
LARGO, FL 33777

Malling Address

8787 BRYAN DAIRY RD., #350
LARGO, FL 33777
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6. Name and Address of Current Reglistered Agent . o ,,_g, “J?._ G p . ' 1. .

DEMNER, MICHAEL
8787 BRYAN DAIRY RD, #350
LARGO, FL 33777

DO NOT WRITE L
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8. The above named entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, n the State of Flonda. I am fami\iar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed rama of segisiered agent and e i appicatia

{HOTE Regrsterad Agant 51gNature reguired winan Iamstanng)

DATE
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9. Etection Campaign Financing

FILE NOW!!I FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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$5.00 MayBe | D5/ T2 ANE-ANT1A%022 150,00
Added to Fees

10. OFFICERS AND DIRECTORS ]

P
DENNER, MICHAEL

8787 BRYAN DAIRY ROAD #350
LARGO, FL 33777
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12. | hereby certi

that the infarmation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify inat the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etieci as if made under oath, that | am an officer or director
of the corporation or the recaver or trustes empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: X\
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Pnona ¢
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