FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZAE NT # P07000028887 03-12-2008 90022 039 ***150.00
DEGARD ENTERPRISES INC.
Principal Place of Business Mailing Address q 0“ q d d 00
1212 FOREST CIRCLE 1212 FOREST CIRCLE - :
ALTAMONTE SPRINGS; FL 32714 ALTAMONTE SPRINGS, FL 32714
A B DA A6 A
Suite, Apt. #, elc. Suite, Apt. #, efc. 01142008 Chg-P CRZEOM (12/06)
City & State City & State 4, FEI Number » Applied For
F1=00203(¥ Not Appiicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired _ [ ggzsq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DEGARD, JOHN T
1212 FOREST CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #1s registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registared agent and tite il applicable. {NOTE: Regislered Agenl signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa’\gn F.‘\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE 3 change  [J Addllion
NAME DEGARD, JOHN T NAME
STREET ADORESS | 1212 FOREST CIRCLE STREET ADDRESS
CIvY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CI7Y-ST-2IP
THLE v O Delete TMLE [ change  [J Addition
NAME DEGARD, JOHNT NAME
STREET ADDRESS | 1212 FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-2P
&
TILE 1 elete TMLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CiTY-ST-219
TITLE O oelete LE [Achange [ Addilion
NAME NAME
STREET ADDRESS STREET ADLAESS
CITY-ST-ZP CITY-8T-29
TITLE 7 Deiete TITLE [Jchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T1-2PP CITY-S1-21P

12. | hereby certity that the information supplied with this 1i|in§ does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receive or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an adcfiress, with all otpgr like empowered.

SIGNATURE; JOMT. DEGHED  3[7)08  401-038-3472

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




