N FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgENLaJmEA ENT # P07000089583 04-16-2008 90023 035 ***150.00
DEMMI 1 ENTERPRISES, INC.
Principal Place of Business Mailing Address - -
8512 CANTERBURY LAKE BLVD. 8512 CANTERBURY LAKE BLVD. S N BU“ & 4 “ lb
TAMPA, FL 33619 TAMPA, FL 33619
F P B[ (MR ARV EDRA
Suite, Apt. #, eic. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ~ Appliad For
90 -o33v oo Not Applicable
zip ' Country Zip Couniry 5. Certificate of Status Desired O Esea'zesq l‘:;f;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
' Name . © e R

DEMMI, JOSEPH M JR.
8512 CANTERBURY LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619

City FL I Zip Code

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

SIGNATURE
- Signature, typed o printed name of regesiered agent and tive if appicable. (NOTE: Registared Agent signaturs required whan reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. . . ) . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 pelete TITLE [ cChange ] Additin
NAME" DEMMI, JOSEPH M JR. NAME

STREET ADDRESS | 8512 CANTERBURY LAKE BLVD. STREET ADDRESS

CITY-ST-7P TAMPA, FL 33619 CITY-ST-2P

TiitE - O] elete TME Clchange [ Adeition
NAME i NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME O peete TIEE [ Change {7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST- 7P . . - _ . . _J ciy-st-20 . _ —— o -
TME [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME {1 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIvY-ST-1P ) CITY-ST-21F

TME O etete TIMLE [ ctange [ Addition
NAME . NAME

STREET ADDRESS | | STREET ADDRESS

ciy-st-ap | CITY-58-2IP

42, | hareby cartily that the information supplied with this minég doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ggdress, with all Xr like empowered.
SIGNATURE: N Taspd M Do 7R IREBR  smug o5
ED OR PRINTED Nfd’ﬂF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




