FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000049481 04-13-2006 90312 026 ***150.00
1. Entity Name
DEPOND, INC.
Principal Place of Business Mailing Address 4““ 47 b {3
12189US HIGHWAY #1 12189US HIGHWAY #1
#29-30 #29-30
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s T e OO AR A
(284U rjwy OB (712 68D S TR WA
Suite, Apt. #, atc. Suite, Apt. ¥, tc. 03302006 Chg-P CR2E034 (11/05)
City, & State City & S 4. FE| Number Applied For
20 e b, ¥ 65-0422954 Not Applicable
Zip Country __;ID%A \ 37 Cauntry 5. Certificate of Status Dasired | Ei'gia:’:;“"“al
6, Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NICOLE, DEPOND
14272 68TH DR NORTH s Strest Address (P.Q. Box Numbaer is Not Acceptable)}

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent. -

SIGNATURE - -
A Signature, typed of prinled name of ragistered agen! snd Llle if aopicable. (NDTE: Ragistetid Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS '$1 50.00 9. Election _Campeign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES O Delete HT [ cChange [ Addition
NAME DEPOND, CHRISTIAN NAME
STREETADDRESS | 14772 68TH DR NORTH STREET ADDRESS
CITY-ST-29 PALM BEACH GARDENS, FL 33418 CIFY-S§1-2ZP
TITLE T O peteta TITLE I change [ Addition
NAME DEPOND, NICOLE RAME
STREET ADDRESS | 14772 68TH DR NORTH STREET ADDRESS
ciry-st-2i® PALM BEACH GARDENS, FL 33418 ' CITY-ST-7@
TITLE [ pealete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7% Ciry-St-2ip
TIMLE ) betete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2%
TMLE [ Delete TMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
NLE [ pefete TMLE [ Changs  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53- 2P

12. | hereby certify that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have-the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, ! ared.

SIGNATURE: Y L
PED DWHEDFI!GNING OFFICER OR DIRECTOR D'rh (‘5 l/\v/’\ ?"[‘ Da?q’h-of;’ *

//



