FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNU M E NT # P06000088664 02-05-2007 90120 017 ***150.00
. Enlity Name
DAMON ENTERPRISES, INC.
Principal Place of Business Mailing Address » VW
600 WHIPPOORWILL AVE. 600 WHIPPOORWILL AVE. b u U 1 ‘b 1v
LARGO, FL 33770 LARGO, FL 33770
R NRTRRAR RN EARLAT
Suite, Apt. #. etc. Suile, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
'Z.O ~ f/ 5\3 ‘/5 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gsqlﬁf:c;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name :
DAMON, NEIL
600 WHIPPOORWILL AVE. Sireet Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33770

City FL } Zip Code

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

SIGNATURE
Sgaature, lyped & pinted name of regrslared agent ana Ltke i apphcable {NOTE Registersg Agant signalure equred when renstahng) DATE
FILE NOWIIl FEE IS5 $150.00 9. Election CampaicT]n Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Prrs [ Delete e Ol Crange [ Addition
HAME PEp> ’J) e at . NAME
STREET AGDRESS ﬂ' w -p'L ¢ STREET ADDRESS
Cmy-§1- 2P 60 o i PPoo oITY-S1-2IP
TILE W Fo, F=€ 2337700 e e OO Change [ Addition
NAME ! * NAME
STREET ADDRESS STRECT ADDRESS
CImy-§1-2Ip CITY-SI-2IF
HiLE [ Detete TITLE [J Change  [] Addition
HANE - - AR,
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE . 1 petsta TE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Deletz TIRE [0 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualily for the exemplions contained 1n Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have he same legal effecl as if made under oath; that | am an officer or director
of the corporation or the re§eiver or fruslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atfgchmant with an address, with alt other like empowered.

E&ﬁw 2/2 A >

¥SIGNATURE AND TYPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daylime Phane 1

SIGNATURE:




