2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P03000029562 Feb 07,2007 08:00 AM
1. Entty Name Secretary of State
DEE EMS, INC. - ry
Principal Place of Business Malling Address ‘
2208 TWIN PINES CIRCLE, W. 2208 TWIN PINES CIRCLE, W. ,
e T ”““ll‘ m Il"””» I|”‘ m“ ||W ||”| ”l‘l M“H‘l |m| Hl‘ll‘ “ 'lll |
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross .

Suile. Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

Cily & State Cily & Stalo 4. FEI Number _ | Applied For

51-0450726 fNol Applicable
zn Cauniry Zp Couniry 5. Cerlificate of Siatus Desirod 1 $8.75 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

KATTMAN, JOHN F
4069 ATLANTIC BOULEVAHD Straot Addross (P.Q. Box Number is Nol Acceplable}
JACKSONVILLE FL 32207

City ' FL Zip Codo

8. Tho abovo named enlity submits this slalement for the purpose of changing its registered oifico or regislerad agenl. o bath, in the Stale of Fiorida. | am familiar with. and accapl
the obligations of registered agont.

SIGNATURE

Sqgnaturg, tynod or arnted name o ragistered agant and bite ¢ Bppleatle (NGTE; Rogsiered Agontsiggnature resrad whan remstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '

After May 1, 2007 Fee Will Be $550.00 - |
Make Check Payabie to Florida Departmant of Stale TrustFund Contibution. . L] Addedto Fees |,
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD O pelete mr [ Change [ Addilion
N EMS, DEBORAH A N UO0O00E255 1 7
sTieeT oot ss | 2208 TWIN PINES CIRCLE, W. SIRLE T ADDRESS, 1271470780000 150 _
civ-sir | JACKSONVILLE FL 32246-4168 o U2/14/07-30073-003 150.00 |-
NI O peiete 11t [ change [ Addition ‘
NAME NAME
STHEET ADDRESS SIRFLT ADDRE 5SS
CHY-51-717 CIY-81-7IP
I [ pelete nmr O Change [ Addilion
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY- SI-ZIP CITY-S1-ZiP
TF 1 Delete i M changa [ Addition
NAME NAMI
STRITTADDRESS STRFET ADDRESS
CIrY-S1-7IP Cily-S1-2IP
e [] petete i O change [ Addilion
NAME NAME
SIRFET ADDRESS STRIT TADDRESS
CITY-s1-21P CITY-S1- 2P R
e [ Detele 1Mt [ Change  [J Aadibon
NAME NAMT,
SIAEET ADDRESS SIREET ADDIE S5
CITY-SI-21F CIY-S1- 4P

12. [ horeby cortily that tha informalion suppliad wilh this fling does rot qualify for the exemplions contained in Seclion 119, Flenda Stalutes. | further corlify that the information
indicatod on this report or supplemental report is true and accurale and that my signature shall have the samo legal effect as if macle under oalh; thal | am an officer or director
of tho corperation or the recoiver or Irusteo smpowered to oxecule this roport as required by Chapter €07 Florida Slatutes: and that my name appears in Block 10 or Biock 11
il changad, or on an allachmont with an address. with all other like empowered

SIGNATURE: _ =22 £ o DERogAH A Eus Q407 G422l T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone &




