FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngul;]m':ﬂENT # P07000089954 04-14-2008 90064 004 ***158.75
DEDI MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
1497 MAIN STREET, #303 1497 MAIN STREET, #303
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R Y T A0 GOSN B RO
[99F main ST 1497 pPlan ST
Suite, Apt. #, etc.#_jgj’ Suite, Apt. #, etc.ifjgj 04092008 Chg-P CR2E034 (12/06)
City & State ; - City & State . 4. FEI Number Applied For
Dvnedin, FL. Duvn e 17'1 £Fe. RE-Ob6+9 9/ Nof Applicable
i 3Ye7 8 o USH ap 3 l/ 4 ?’ g Country ) ¢ A 8. Certificate of Status Desired m/fggfqm"b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
KOUTRAS, DENNIS KovTrAS, Diane
1497 MAIN STREET, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34598
. [Y3F Masn ST, HIES
™ Dyneds FL | ™$%/9¢ .

8. The above named entity submits th‘as}talemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligation: istered agent.
SIGNATURE (Larko ;. M ana l7’/ y/ o0&
- Swwn.mdummn!?m!?gmmmnmdmnm. (NOTE: Registered AQant Signamra raquired whan reinstxtng) DATE -
- —
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Faeo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O petee e P , e [ Addition
NAME KOUTRAS, DENNIS NAE ko TEAS, Dennrs
STREET ADDRESS | 1497 MAIN STREET, SUITE 303 srestaomess | | G2 iain ST, H#IES
oiy-si-ap | DUNEDIN, FL 34698 ¢ine-51-21P pvneg,n, =t Y418
TE VP DO petete TLE vr i DChane [ Addilion
NAME KOUTRAS, DIANE NAME KouTRAS Drane.
STREET ADDRESS | 1497 MAIN STREET, SUITE 303 SRETADRESS | 1Y 4 2 mlain ST, @ 783
cmv-s-7p | DUNEDIN, FL 34598 : £Y-S1-2P OUNEAiN, FL. 3447§ -
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-2P
TIMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ¥ cov-st-zp
mee oo 0 Delete e Ochage [ Addition
e~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TMLE " 7 Detete TILE [ Change * [ Addition
HAME RAME
STREET ADDRAESS STREET ADDRESS
civ-sr-ap - CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
o; the cgfporalion of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

SIGNATURE:

nt with an address, with all other like empowered.

Diane  Kovreds Yol 27 P3Y W3S

P

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




