FILED

May 04, 2006 8:00 am
2008 Foﬁﬁlﬁ‘gﬁf&?’g&mﬂo" Secretary of State

DOCUMENT # G50950 05-04-2006 90245 024 ***150.00

1. Entity Name

DEJONG & LEBET, INC.

1Uu89130

Principal Place of Busingss Mailing Address
1734 EMERSON STREET 1734 EMERSON STREET
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

I SRR A

03282006 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE FENe AoRiea Fo

59-2320270 Mot Applicable
” i $8.75 additonal
5. Certificate of Status Desirad O Fae Required

6. Name and Address of Current Registered Agent

DEJONG, JULIANNE C, . Do NOT WRITE

4173 BIRMINGHAM ROAD

JACKSONVILLE, FL 32207 . : IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura. typed or prinied name of registered agent end title if appcable. (NOTE: Ragi Agen! s requirgd when rej 9 DaTE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TILE P
NAME DEJONG, NORMAN N.

STREET ADDRESS | 4173 BIRMINGHAM ROAD
CITY-ST-2P JACKSONVILLE, FL 32207

TILE STV

NAME LEBET, ANDREW D.

STREET ADORESS | 7602 SAN JOSE BLVD
LITY-5T-2IP JACKSONVILLE, FL 32217

TITLE
NAME

STAEET ADDRESS DO N OT WR'TE

CITY-ST-2IP

me Vice President, Engineering IN THI
NAME HAYDEN, WILLIAM M, S SPACE

STREET ADORESS
724 Pennsylvania Avenue
CSTT | gapt 1;..‘4{“,“1:\ FL_33312

T ot 3 e RS
TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report 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 ggfaddresg, with all%em ered.
ﬂjﬂd M’ April 19, 2006 904/399-3673

SIGNATURE:
SIGNATURE AND TYP OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR rhl?\e FPhane #
Secretary / reasyurer




