FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000118262 ecretary of State
04-16-2007 90044 008 ***150.00

1. Entity Name
DEHER SERVICES, INC.

Principal Piace of Business Maiting Addrass
186 DOVER LANE 186 DOVER LANE )
DELAND, FL 32724 DELAND, FL 32724

T [ T A

290

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 ChgP CR2E034 (12/06)

City & State City & State i 4. FEi Numbar Applied For
D&tahcl H e land ! 56-2416967 Not Applicable

Zip Counry Zi Country - ) $8.75 Additional
3 2,7 2 O L}S A 5&‘7 2 O 8. Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DETTER, TWANA
186 DAVER LLANE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranes, iyped o printed name of regiciared sgent and title  applicabie {NDTE: Regictered Agent signature requirsd when rewnstating) DATE
FILE NOWIII FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PO O Delete Tme [JChange [ Addition
NAE BETER. BENJAMIN D¢ Her NAME
STREET ADDRESS | 188 DOVER LANE STREET ADBRESS
CITY-57-2P DELAND, FL CITY-S7-2P
TIFLE [ belete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY.§T-2P
RIE [ Delete TMLE O Change [ Adattion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CTY-57-29
TME [ beigte TMLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-20 CIFY-§T-2P
TME O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2P
TTLE O peiste TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-29 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiorn or the recaiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmept with an address. with all other like empowered.

) 38k
SIGNATURE; /H/M%IQ—’ m%{:_%mln e Hﬁrmi—lb{)? qg5-4318

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC Daytme Prona 4




