2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

N

DOCUMENT # P98000050540

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

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

AT ERR R IR

01052008 No Chg-P CR2E034 (11/05)

Jan 09, 2008 08:00 A,
Secretary of State

DO NOT WRITE IN THIS SPACE P AoTod T

59-3513665 Not Applicable
8. Cerificate of Status Desired 0 ggzg} :lf:dm"“a‘

8. Name and Address of Current Registerad Agent

1750 SANT TROPEZ CT | DO NOT WRITE
KISSIMMEE, FL. 34744 ‘ lN THIS SPACE

8. Tha 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 familiar with, and accept
the ohfigations of registerad agent.

SIGNATURE

Sigrature, typed of printed name of regh mgent and ttle ¥ {NOTE: Rogistersd Ageri sigrature requred when renstating) DATE

9. Election Ci algn Financln, _ _
Aol LENOWIL FEEIS $180.00 | o rwa G O Sebeeae® | U00000T76325
01/03-08-20044-002 150,10
10. QFFICERS AND DIRECTORS [
THE D
NAME WILLIAMS, DEBRA A

STREET ADDRESS | 1759 SAINT TROPEZ CT
CITY-ST-2P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
orY-s1-ar

TMLE
NAME

plople DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-1P

TILE

NAME

STREET ADDRESS
cTY-ST- 29

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceify that the information
indicated on this report or supplemental report is true and, acgurate arld that my signatura shall have the same legal effect a3 if rmada under oath; that | am an officar or director
of the corporation or the calvan’" t?]r trustae empowered (dexdcute thi repon;jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Rddess, with afl other ke emppweye ]
Ik (nDstszivs

Daytrna Prone ¢




