FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000094215 AT 04-10-2007 90017 025 ***150.00

1. Entity Name

DEMED CORPORATION, INC.

Principal Place of Business Mailing Address , 40 “55‘0 (b

T

OCALA, FL 34481 QCALA, FL 34481
01132007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE CrE Rppled o

90-0147366 Mot Applicable
. i $8.75 aaditional
5. Certiticate of Status Desired O Fee Raquired

6. Name and Address of Current Registared Agent N - ’ -

S0t sw Hny 00 DO NOT WRITE
OCALA FL Sade1 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of agisterad agent and title if applicabla, {NOTE: Registered Agent signalufe required when reinstating) DATE
FILE NOWI!! FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME CHRISTENSEN, EVAN

STREET ADDRESS | 4715 GRANT MILLS DR
CITY-S1-21P LYNN HAVEN, FL. 32444

TITLE TIS

RAME CHRISTENSEN, DANA
STREET ADDAESS | 19898 SE 75TH ST
GITY-$1-2IP DUNNELLON, FL 34431

TITLE c
NAME CHRISTESEN, ANNE M

s 5 | 19527 SW86TH LANE
ot | DUNNELLON, FL 54432 DO NOT WRITE

::::E \é:R!STENSEN. DAVID D IN TH‘S SPACE

STREET ADDRESS | 9147 SW 197TH CIRCLE
CITY-ST-7IP DUNNELLON, FL 34432

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

JITLE

NAME

STREET ADDRESS
CRY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachg#€nt wigh an address, with allother like empowu;rgd.

SIGNATURE: [ L/ QM (\MW 4-7-0/

IGNATURE AND TYPED OR PRINWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




