A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000160677

1. Entity Name
DEMPS & ASSOCIATES, INC,

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1650 ART MUSEUM DRIVE SUITE 11

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

1650 ART MUSEUM DRIVE SUITE 11

DO NOT WRITE IN THIS SPACE

(RO

CR2E034 (11/05)

I

04062008 No Chg-P

4. FEI Number Applied For
78-3177289 Not Applicable
8 75 Additional

5. Cerificate of Status Desired

6. Name and Address of Current Reglstered Agent

DEMPS, SR., JOHN W
1650 ART MUSEUM DRIVE SUITE 11
JACKSONVILLE, FL 32207

Fee Raquired

DO NOT WRITE
IN THIS SPACE,

v L. “’, O y :a- L -
LR R ! .

B. The abova named entity submits this statement for the purpose of changing its registerad office or regustered agent, or both, in the Sla!e of Florida. ) am famuhar with, and accept

iha obligations of registered agent.

SIGNATURE

Signaturs, typsd or printad name of registersd agent and e f applicable

{NOQTE RAagisiered Agan| signature requrad whan reinstating)

FILE NOW!Il! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Etaction Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TMLE D

NAME DEMPS, ERIC M

STREET ADDRESS | 1650 ART MUSEUM DRIVE SUITE 11
CIvY-ST-ZiP JACKSONVILLE, FL 32207

TINLE D

NAME DEMPS, SR., JOHN W

STREET ADDRESS | 1650 ART MUSEUM DRIVE SUITE 11
CITY-ST-2P JACKSONVILLE, FI. 32207

TMLE

NAME

STREET ADDAESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE '
NAME

STREET ADDRESS
CIry-5T- 2P

TiiLe

NAME

STREEY ADDRESS
CITY- S1-2IF

DO.NOT WRITE - - -
INTHIS SPACE .

12. | hareby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or direclor
ol the corporation or the raceiver or trustee empowered 10 axecuta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: £ MM A pinpd |

Ece M. Demgs

Yla3fog (G0 338-6200

SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phons #




