2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000029562

1. Enhity Name

DEE EMS, INC,

Principal Place of Business Manling Address

2208 TWIN PINES CIRCLE, W.
JACKSONVILLE FL 32246-4168

2208 TWIN PINES CIRCLE, W.
JACKSONVILLE FL 32246-4168

FILED

Feb 11,2008 08:00 AV

Secretary of State

T

KATTMAN, JOHN F
4069 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207

2. Pringipal Place of Business - No PO, Box # 3, Mailing Adgross
Sulte, AL # etc, Sule, Apt #, €IC. 15t MOORE CR2E034 (1010?)
City & State City & Stale 4. FEt Number Applied For
) 51-0450726 Not Apglicable
Z £ X o
» Couriry Zp Country 5. Certficate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
[NEL

Swraet Address {P.O. Hox Number 15 Mol Acceptable)

City

FL

Zip Code

the obligauens of registered agent.

.

1

8. The anove named enuly Submirs this statement far the pursose of changing ils registared office or registerad agent, or £oth, in the Siate of Fiorida. | am familiar wilh, and accept

SIGMATURE
G gnakie, [P oF prred (a7 O [ NCed aaerl dti Lg | arpliaT MOTE Regiarrac Agarl sonntre ratperaty wier am=ate g DATE
8. Elecuan Camgaign Finanging $5.00 may 8e
Trust Fund Centnounon, ] Added to Fees
lMgke Check Payable to Fforlda Departmen! oi S tate
10, OFFICERS AND DIHE("TOR’S 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TOLE PSTD O Detere TILE [ Ciange [} Acdimion
HAME EMS, DEBORAH A NAME
STREET ADDRESS | 2208 TWIN PINES CIRCLE, W. STREEY ADDRESS
CrY-S-7P | JACKSONVILLE FL 32246-4168 CITy-ST- 2 14 150,00
e 3 Desete TmE [ Coange [ Adition
NAME HAHE
STREFT ADDRESS STREFT ANDAFSS
CITY - 51-21F CiT¥-31- 21
TILE T eete TIMLE [ Change ] Aduion
NRME HAME
STREET ADDRESS LTHEET ADDRESS
GITY-5T-21p Cy-ST-2P
Tme O eee TILE 3 Change [ Aaditon
HAME HAME
SIREET ADDRESS STREET ADDRLSS
GITY-8T-21 Ciry-51- 719
THLE {1 Detele LE 3 Change [ Addition
NAME HAME,
1 STREET ADURESS STREET ADDRLSS
oY -ST- 24 GITY- ST 210
TILE 3 Deiate me L] Crange [ Aadiion
MAME NEME
STREET ADDRESS STREET ADDRLSS
SITy-SI- 3P CiTY-§1-2IP

it changed, or on an attachment wilh an address, with ail other like empowered,

SIGNATURE: Od Al 2 d—%s PERozAL A E S

12. | hareby certify that the information supplied with this filng does net quak fy for ihe exernplions conlainad in Section 119, Flonda Statutes. | further certify that the informalion
indicated on fhus report or supplemental report is tue and acourate ano that my signature shall have the same legal eftect as if made under oaih: that | am an efficer or direclor
of the corporation or the receiver o frustee smpowared 1o executs this report s required by Chapier 607, Flarida Statutes; and that my name appears in Block 12 or Block 11

Z &g 737. 928"

SIGNATURE ARD TYFED OR PRINTEZ MME OF SIGNING OFFICER GR DIRECTOR

Cawe Ray: me Fnone &




