. FILED
2008 FOR PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 449131 ' 08-27-2008 90010 029 ***150.00

1. Enlity Name

DO STAY, INC.

Principal Place of Business Mailing Address 7 2

1095 A1A 19 OCEAN DRIVE 401144

JUPITER, FL 33477 JUPITER,, FL 33469

S T [ AR AT RRRE ARG
Suite, Apl. #, etc. Suile, Apl. #, eic. 08212008 Chg-P CR2EQ34 (12/06)
City & Slate Cily & State 4. FEI Number Applied For

59-1550419 Mot Applicable
Zip Country o Couniry 5. Certificate of Status Desirea O geae. giﬁ:’:ﬂi"""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHIAS;, MICHAEL o D — — I
1722 COCONUT DRIVE Streel Address {P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34949

City FL Zip Code

8. The above namea 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 okligations of regislered agent.

SIGNATURE
w Signature, typad o priied narme ol 1egsiered agent and Lille it applicable. (HOTE Ragistarad Agent signalure tequrad whon reinslaling) DATE
K FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribulion. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS tN 11
THLE VD [ Dalete TILE [ change [ Addilion
NAME MATHIAS, STACEY HAME
STREET ADDRESS | 1722 COCONUT DR STAEET ADDRESS
CITY-§7-2IP FORT PIERCE, FL 34949 ciTy-s1-21P
TILE P 2 Delete TTLE O Change ] Addition
NAME BROWN, ELBERT R NAME
STREET ADDRESS | 19 OQCEAN DR. STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33469 CITY-5T-ZiP
TILE STD O pelete TITLE D change [ Addition
NAME BROWN (VIOLA) HAME
STREET ADDRESS | 19 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL CITY-ST-2IP
TRLE [ elee TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-2P
TILE 2 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
Ty -51-21P CITY-ST-2IP

12. 1 hereby cerlity that the information supplied with this filing does not guatify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certily that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corperation or the recaiver or lrusiee empowered to exacule this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
ghangad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone




