FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT - May 02,2007 8:00 am

Secretary of State
DOCUMENT # P06000059214 00 0t 131 *e150,00
1. Entity Name .
DEEROY, INC.
Principal Place of Business Mailing Address A~ -
905 WEST COLONIAL DRIVE P. 0. BOX 540536 ) T
ORLANDO, FL 32804 US ORLANDO, FL 32854-0536 US L
s RS PO S 3 W VAR AR SRR CRAAD-
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06) ]
City & State City & State 4. FEWIPer Apblied';:o,r.-u:.‘
- 3) 7499? Not Applicable’] 3
Zp Country Zip Country 6. Certificate of Status Desired O $8 75 Addiﬂona! b ~
Fee Required * - » ™}

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent catiha ]

Name

HESTER, DEEDRA C

905 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL Zip Code

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

the obligations of registered ?621' ? :
SIGNATURE

Signalure typed of printed name of registerad agent and tite it epplicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWIII FEE IS s1 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TME O change [ Addition
NAME HESTER, DEEDRA C NAME '
STREET ADDRESS | P. O, BOX 540536 STREET ADDRESS
Cy-5T-2)P ORLANDQC, FL 328540536 CTY-S1-219
TILE o O pelete TITLE ' [ Change  [] Adaition
NAME HESTER, LERQY NAME
STREET ADDRESS | P. O. BOX 540536 STREET ADDRESS
CITY-S1-21P ORLANDOQ, FL 328540536 CITY-ST-21P
e [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2P
TITLE O Delete TMe O change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-5T-2IP
Tme (3 Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2ZP
e O Detete TmE JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-51-2p

12. | hareby certify that the information supplied with this mlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal 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 Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress, with all other lika empowered.
Dutlus Hept— / [30/07 oy Qtow21

SIGNATURE:
mmmmmwmmmm Caylime Phone 4
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