2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2007 08:00 A

DOCUMENT # P95000058215

1. Entity Mame

DEMCO MANAGEMENT, INC.

Principal Place of Business Mailing Address
3740 BEACH BLVD SUITE 300 3740 BEACH BLVD SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

N

04042007 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE e Roiea P

£9-3334216 Not Applicable

0 58.75 Addltional

5. Certficate of Status Desired
Fee Required

6. Name and Addrass of Current Ragistared Agent

?ﬂg%TEI}%EH‘éEVJS{ SUITE 300 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8, Tha abova named anlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad o aonlad neme of registerad agent and ttle i appicable {NOTE Regrsiared Agent signaiure requxred when renstating) ) DATE
FILE NOWIIt FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS |
TILE PS
NAME REINSTINE JR, FRANKLIN

STREET ADDRESS | 3740 BEACH BLVD., SUITE 300
CITY-ST-2IP JACKSONVILLE, FL 32207

THLE VT L0 T=na3T

NAME MATTHEWS, LARRY D U5 1807-8007T8-009 200,00
SIREET ADDRESS | 3740 BEACH BLVD, #300
cmv-sT-2F | JACKSONVILLE, FL 32207

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-SY-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informaticn
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or drector
of the corporation or the receiver or trustes empowerad to exacute this report as raquired by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addrass, with allGther likg empowered.
SIGNATURE: Ylzy| ) (904)032&: 150

td .
RE AND TYPED OR PRI

ME OF SBIGNING OFFICER OR DIRECTOR




