FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000119136 ecretary of State
1. Entity Name 04-24-2006 90407 005 ***150.00
DEMPO, INC.
Principal Place of Business Maliing Address
2650 W STATE RD 434 2650 W STATE RD 434 K e
LONGWOOD, FL 32779 LONGWOOD, FL 32779 R B
A ST OGRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
R -/ 30255 Not Applicable
Zip Country Zip Country ” . 8.75 Additicnal
5. Certificate of Status Desired O l§ee Require:; ona
6. Name and Addreas of Current Registerad Agent 7. Nams and Address of New Registered Agent

Narme
MONAHAN, SARA J
2650 W STATE RD 434 Street Address (P.0O. Box Number is Not Acceptable)
LONGWOCD, FL 32779

City FL [ Zip Code

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

SIGNATURE
e, Typed of ponted nave of regiEatac apent and Ue i appicabls (NOTE: Rogisinied AGanl Honatule £ adquiied whoh tpwdlating]} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will he $550.00 Trust Fund Contribution. O Added 10 Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TITLE [ Change [ Addition
NAME MONAHAN, SARA J HAME
STREET ADDRESS | 2650 W STATE RD 434 STREET ADDRESS
CITY-§T- 7P LONGWOOD, FL. 32779 CIFY-5T-DP
THLE D [ Delete TME [ Change  [J Addition
HAME DAVIDSON, MELVENIA NAME
STREET ADORESS | ST LEONARD ON SEA EAST SUSSEX TN 38 ONF STREET ADDRESS
CoTY-SE-2IP UK, CrIY-ST-2P
TILE [ Delete TITLE "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST-21P
TMLE [} pelets mE D Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITy-57-2P
THLE [ Defete TALE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-5T-2IP
TALE [ Detete TME [} Change {7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR

St/ Boma sy /o6 (s Yo7) 7089595

Dayt:me Phone 4




