- - FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P06000019447 04-13-2007 90167 018 ***150.00
1. Entity Name
DEM INNOVATIONS, INC.
Principal Place of Business Mailing Address o -
10550 SW 52 PLACE P.0.BOX 518
CEDAR KEY, FL 32625 US . CEDAR KEY, FL 32625 US
R G MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
P - - . q&é I q 3’ ol Applicable
Zie Gountry e Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Name
KOZAK, FRANK A “
10550 SW'52 PLACE Street Address (P.O. Box Number is Not Acceptable)
CEDAR KEY, FL 32625
City FL | Zip Code

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

SIGNATURE

Signature, typed or pnntea nama of registarad agent and Litle f apphcabie (NOTE Regisierea Agent signature required when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0O AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TmE O change [ Addition
NAME KOQOZAK, BARBARA M NAME
STREET ADDAESS | 10550 SW 52 PLACE STREET ADDRESS
CITY-8T-2P CEDARKEY, FL. 32825 CITY-81-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF B . o
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIME O elete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recg or trustee empowered to execute this reporias rgquired by
changed, or on an attachmg an address, with all other like empowered.

SIGNATURE: Oon QJ\O\ AMA

SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING omczﬂ OR DIRECTCR

pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(25Q)
Bﬂfilgﬂﬂ.n- ngozuk ulslrﬂ $Y43-4023

aynrno Phone 4




