2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P03000118262

1. Enlity Name
DEHER SERVICES, INC.

ecretary of State

04-25-2008 90108 044 ***150.00

Principal Place of Business

290 SPRING ST
DELAND, FL 32720

290 SP!

Maiting Address

RING 5T

DELAND, FL 32720

40080931

MBI AT

-

Delond

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Site, Apt. #, elc. Suite, Apl. #, etc. 01202008 Chg-P CR2E034 (12/086)

City & State City & State 4. FEI Number Applied For

56-2416967 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg'ggmm""m
&, Name and Add of ¢ Reglistarsd Agent 7. Name and Address of New Registered Agent
(DETTERJTWANA™ - Nome (S - D E HER—.»-AWAM'? = = -
ER LANE . [ ﬂ Streat Addrass (P.O. Number is Not Accega_?!e
- 1M

DELAND, FL 32724 My <$- Spe le gatete ntalalo

City

FL [ %2%%5

the obligations'of registered agent.

SIGNATURE 4

(' h

8. The above na'&:ed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

[~

NCSI AL jL

| am familiar with, and accept

[NOTE: Registered MRTWI ragured whan renstating)

21 /0f

) .i-. *

FILE NOWIN! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o
After Ma’ 1'&?008 Foo will be $550.00 Trust Fund Contribution. Added to Feas
- P
i, n OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™ WO i ) Xnem e YO Pchange [ Addition
B Ly
NANE DELTER, BENJAMIN HAME DE HER REMNIJAM N
STREET ABDRESS | 185 DOVER LANE SRETARSS | HO () ST i <t
omv-s-2e | DELAND, FL ot Seaira oA B 32720
e O pete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2P
e O pelete me [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§Y- 2P " cay-sToe - - e
TMLE O Deiste TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 Delete TMLE [ Change 3 Addition
NAME NAME
STREEY ADORESS STREEF ADORESS
CITy-8T-2P CITY-51-2P
TE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2F CITY-ST-2P

12. | hereby certi
indicated on

that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega

of the corporation of the receiver o trustee smpowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

| effect as it made under oath; that | am an officer or director

2/1 /0 g  oss4yg

Daytirme Phone &




