2006 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT ‘
DOCUMENT # PO4000160677 Apr 12,2006 08:00 AM
Secretary of State

1. Eniity Name
DEMPS & ASSOCIATES, INC.

Pdincipal Place of Busingss Maring Address
1650 ART MUSEUM DRIVE SUITE 11 1650 ART MUSEUM DRIVE SUITE 11
JACKSONVILLE, FL 32207 _. IACKSONVILLE, FL 32207

AT AR

03312006 ha Chg-P CR2EC34 {11/05)

DO NOT WRITE IN THIS SPACE = AppediFor

AN

78-3177289 Not At
- e - ) $8.75 Aqditional
5. Certificate of Status Desired T3 220 Raquirad

6. Namea and Address of Curren! Registerad Agent

DEMPS, SR., JOHN W ) Do “N OT WR ITE

1650 ART MUSEUM DRIVE SUITE 11

JACKSONVILLE, FL 32207 - IN THIS SPACE

8. Tha above named entity submits this statement for the purposse of changmg its registered office or registered agent, or both, ir the S1ate of Ponda, | am fammar with, and atoes:
the obligations of registered agent. .

SIGNATURE

Sigrature, lyped or printel AAME of regTsieron agen ano tig il acphcable thOTE, Hogisternd Agem signatie raqguiien when seinaaiing) 22014
€. Electian Campagn Firancing $5.00 mMay Be
FILE X Y
Aftor Mayﬁ?\;é%ﬁFFEeEJ:,g;‘gg ggS0.0U Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE n}
NAME DEMPS, ERIC M
STREEY ADDRESS | 1650 ART MUSEUM DRIVE SUITE 11 UOnOo050442
CitY-ST-ZiP JACKSONVILLE, FL 32207 . M/ 25/06-30071-015 150,
TLE D
NAME DEMPS, SR., JOHN W

STREET ADDRESS | 1650 ART MUSEUM DRIVE SUITE 11
City-ST-2IP JACKSONVILLE, FL 32207

TIE
MAME

o s DO NOT WRITE
IN THIS SPACE

NAME
STRTET ALCHESY
GITY-57-2P
.

1714
HANE =
STREET ADORESS
SIN-§T-2P

'
B

e

NAME

SIREET ARDRESS
Gliy-§1-21P

12, | hareby cenify that (ha infarmation supplied with this filing dases not qualily far the exemptions contained In Chapter 119, Florida Statuies. ) Tuner centily that the information
indicatad an thus report or supplemental report is true and accurate and that my signature shall bave the same fega’ effect as if magde under cath; (hat { am an officer ar Jiracic
of the cotporabion or the receiver Of trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachiment with an address, with afl other like empawerad. :

SIGNATURE: ' attos s 5. Py 3537563

NATURE AND TYPED DX PRINTEDR RAME CEMGHNINGDFFICER OR DIRECTOR (01T Crayticm Prona |




