2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 A
? Secretary of State

DOCUMENT # P01000058247

1. Entity Name

DEMARCO CONSULTING SERVICES, INC.

Principal Place of Business Mailing Addrass
7100 SUNSET WAY PO BOX 67417
UNIT 206 W SAINT PETERSBURG, FL. 33736

ST. PETE BEACH, FL 33706

AR AR R My

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R TP

59-3733846 Not Applicabls

$8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

MYERS, ROBERT J

;1 35 PASADENA AVENUE SOUTH Do NOT WRITE
UITE 140

ST. PETERSBURG, FL 33707 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled rime of reg:stered agent and tle if apphcabie. (NQTE: Registered Agert signature required wie rainatahng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing__ 35_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS l
HILE TD
HAME DEMARCO, RITA

STREET ADDRESS | 7100 SUNSET WAY APT. 206 W
CITY-SE-2IP ST. PETE BEACH, FL. 33706

TME PSD

NAME DEMARCO, JOSEPH G

STREEF ADDRESS | 7100 SUNSET WAY APT. 206 W
CITY-SF-2P ST. PETE BEACH, FL 33706

LIDODDOEESS30

TIE 03/23/07-20048-014 150,00

NAME

e DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADORESS
Cimy-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or tha receiver or trustee ampowared to exacuta this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmaent with an address, with all ather like empowerad.

SIGNATURE: 75, Ko YHard it Demas 3/2/o7

Ll AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR i ¥ Dale Daylire Phone &




