‘ FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000018624 04-06-2006 90020 022 ***150.00
1. Entity Name
RICHARD FRANCIS DEMING, P A.
Principal Place of Business Mailing Address . q““qnl{ J3
8379 SE 174TH CLIFTON PLACE 8379 SE 174TH CLIFTON PLACE '
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
T s AR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1922361 Nol Applicable
Zp Country Zp Couniry 5. Ceruficate of Status Desired | Eg‘gil':rd:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEMING, RICHARD F
8379 SE 174TH CLIFTON PLACE Street Address (P.O. Box Numbper is Not Acceptable)
THE VILLAGES, FL 32162

City FL | Zip Code

8. 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. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, [yped or printed name of regisieeed agent and tile It apphcabie. (NOTE: Registared Agent sigrature required when renstaung) DATE
FILE NOWIII FEE IS $150.00 9. .Election Campaign Einancing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 .. Jrust Fund Contribution. [ Added to Fees
10, - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME 3 Detete TME PRESIDENT [ Change  [X] Aadition
NAME NAME RICHARD F DEMING
STREET ADDRESS - smeeraooress | 8379 SE 174TH CLIFTON PLACE
CITY-ST- 2P L CITY-ST- 7P THE VILLAGES, FL 32162
TTLE . ] Delete TME O change [ Addition
NAME i NAME
STREET ADDRESS L STREET ADDRESS
oTY-57- 2P o CIrY-51-21°
MmE 3 Delete TILE [ changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE 3 etete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2P
TME 3 petere TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
e (3 Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filin
incicated en this report or supplel al report is true ani

of the corporalion or the recei .or dempgvared |
o ass Avith all

changed, or on an attach
smu}run& AND TYPED OR PRINTED N;

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
rals and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

OR Date Daytume Phone &




