2006 FOR PROFIT CORPORATION

ANNUAL-REPORT ‘ o FILED

DOCUMENT # P03000029562 Feb 27, 2006 08:00 AM
DEE EMS, INC. Secretary of State
Frincipal Piace of Business . ' AMaﬁidé Ac;jféés' - T
2208 TWAN PINES CIRCLE, W. 2208 TWIN PINES CIRCLE, W.

JACKSONVILLE, FL 32246-4168 TAERSONVILLE, FL 32246-4168

=1 WM AR

01222006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR, Ao

51-0450726 ) Mot Applicable
$8.75 Additanal

Fee Required

8. Cettificate of Status Desired O

6. Name and Address of Current Registersd Agent

KATTMAN, JOHN F | DO NOT WRITE

4088 ATLANTIC BOULEVARD

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits #sis statement for the puspose of changing its registered office or tegistered agenl, of both, Iin the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGMATURE - - —_ i _
Sgnature wped o prnsd name of ragisrered agent and tdle if apphcable, {NOTE. Registered Agent evgr ferpkad whet gl - CATE
FILE NOWI!! FEE IS $150.00 \/ 8. Slection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550,00 Trust Fund Corntribution. H AddedtoFees
10 CFFICEAS AND DIRECTORS ]
L PSTD B
KA EMS, DEBORAH A
S18E57 ADDAESS | 2208 TWIN PINES CIRCLE, W, YT e )
piv-s2P | JACKSONVILLE, FL 322464168 03 #,Hgg‘:f{-fﬁ‘?‘?i%gﬁf} . -
TTLE ) ‘ ) T - WA R0~ T80
NAME
STREET ADDRESS
CiTY-ST-21P
me i ) -
HAME

ey DO NOT WRITE

| IN THIS SPACE

CiTY-57-27

1213

RANE

STASFT ADDRESS
Ciy-g1-ap

TILE

NAME

STRIET ADDRESS
OTY-SI-AP

12. ihereby certity that the information supplied with this fing does not qualily for the exemptions centainod in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor! 1s true and accurale and that my signature shalt bave the same legal effect as if made under oath, that | am an officer o direcios
of the corparation ar the receiver of frustee empowered o execute this o required by Chapter 607, Florida Statules: and that my name appears in Block 30 o Block 11 ¥
changed, or on an attachment with an address, with 4 ciher ke emp

Dayirna Phone ¥

Vi

SIGNATURE: Lo~ AM > Z'Zt 0l A 157 D

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICARAW DIRECTOR




