2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 A

DOCUMENT # P06000088664

1. Entity Name

DAMON ENTERPRISES, INC.

Secretary of State

Mailing Address

G600 WHIPPOORWILL AVE,
LARGO, FL 33770

Principal Place of Business

600 WHIPPOORWILL AVE.
LARGO, FL 33770

DO NOT WRITE IN THIS SPACE

R I

01112008 No Chg-P CR2E034 (11/05)
4. FE)l Number Applied For
20-5183483 Not Applicable

0 $8.75 Additional

5. Certificate of Status Cesired Fee Required

8. Name and Addrass of Currant Roglstorad Agant

DAMON, NEIL
600 WHIPPOORWILL AVE.
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

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

the obligations ol registered agent,

SIGNATURE

Signature, typed & prnled name of registarsc agent and litle  apphcable

{NOTE: Fogsioted Agont signature required whan renstating) DATE

9. Eleclion Campaign Financing

FILE NOWII1 FEE 18 $150.00 "
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS ]

THLE P

RAME DAMON, NEIL

STREET ADDRESS | 600 WHIPPOORWILL AVE
CITY-ST-ZiP LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
City-ST-29

TITLE

NAME

STREEF ADDRESS
CiTY-S1-2IP

TILE
HAME

STREET ADDRESS
CHTY-ST-2IP . i

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2F

OO0 793021
OS24/ ME-30022-01 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that he information
i pplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or tha recjver or trustee empowered 0 execuls this report as required oy Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 it

indicated on this report or

changed. or on an attachnen\ with an ad Il other hke empowered.

SIGNATURE: _1’

'ED NAME OF 8IGNING OFFICER OR DIRECTOR

//a,agd &

ate Caylme Phone #




