]

i

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

DEMAY LAW FIRM, P.A.

Principal Place of Business Mailing Address L

5652 MARQUESAS CIRCLE 5652 MARQUESAS CIRCLE U

SARASOTA, FL 34233 SARASOTA, FL 34233 '

S RS 17T S R RV ER RO
Suite, Apt. #, eic. Suite, Api. # etc. 02282007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

90-0293187 Nat Applicable
Zip Countey dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMAY, DANIEL J ESQ

5652 MARQUESAS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL l Zip Code

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

SIGNATURE
Sigrature. typed or priniec rame o regisiered agent and tile if applicable {NOTE. Regelerec Agen signalure recuiran wne: reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delgte TITLE “JChange T Addition
NAME DEMAY, DANIEL J NAME
STREET ADCRESS | 5652 MARQUESAS CIRCLE STREET ADDRESS
CITY-ST-2IF SARASDTA, FL 34233 CITY-ST-2IP
HILE ] peiste TIME ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF ClIY-ST-ZIP
HILE I Deszte e —J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-29 ClY-5i-ZIP
TILE T Delete THLE —JCharge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CHY-ST-2IP
TITLE 1 Delete THE ] Change  _] Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TILE I Delers TIE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-5T-21P

t2. | nereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this repagl or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath: that | am an oflicer or director
of the corporation or thgceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an at Nt with f

SIGNATURE:

Daniel .J. DeMav 4/13/07 941-328-6200

StNATURE‘Q} TYPED DVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayime Pndie £

—




