2007 FOR PROFIT CORPORATION
ANNUAL REPORT - 40 FILED

DOCUMENT # P98000050540

1. Entity Name
D.E.P. ASSOCIATES, INC.

Principal Place of Business Mailing Address
1759 SAINT TROPEZ CT 1759 SAINT TROPEZ CT
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ARV ER RN

01152007 No Chg-P CR2E034 {11/05)

Jan 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Ty FErTea

59-3513665 Nat Applicable
- $8.75 additional
5. Certiticate of Staws Desred 0 Foo Required

6. Name and Addreas of Current Ragistersd Agont

RIS o DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obhgations of registered agent,

SIGNATURE
Slgnaiura, typed of printedt name of ragistsred agent and titls f appiicable. (NOTE. Reglstorad Agant signalure required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Fnancing $5.00 may 8o D005 429
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeos 01 & 1 fEi.-"’f:i?“B':’l:EE—i:i15 150, ﬂD
10 OFFICERS AND DIRECTORS l
TIFLE D
NAME WILLIAMS, DEBRA A

STREET ADDRESS | 1758 SAINT TROPEZ CT
CITY-ST-2P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

omsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-sT-2P

TALE

NAME

STREET ADDRESS
CITry-51-21P

Tme
NAME

STREET ADDRESS
CITY-§T-2IP ]

12, | hareby certify thai the information supplied with this filing does notjqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 i

changed, or on an attachrgent with an address, with all gther kke efhpowered.
7 ¥ Date

Daytime Phone #

NG OFFICER OR DIRECTOR




