FILED

Mar 02, 2007 8:00 am
2007 FOR B RO T CORFORATION Secretary of State

03-02-2007 90017 039 ***158.75
DOCUMENT # H23508
1. Entity Nams
DEKEYMAN INTERESTS, INC.
Principal Place of Business Mailing Address 4 0 0& ? 6 b b
4255 52ND PLACE W 4255 52ND PLACE W
BRADENTON, FL 34210 BRADENTON, FL 34210
RS PSS S AR R RO ARAR AR
Suite, Apt. #, elc. Suita, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2484196 X Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E/ v Requirecli lana
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Roglistared Agent

Nama
MANNAUSA, THOMAS J., CPM
4255 52ND PLACE W Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34210

City FL I Zip Code

8. The above namad entity submits this statement for the purpose ol changing ils registered offica or registared agent, or both, in the State of Flerida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and iitle i applcable (NOTE: Reqsterad Agent signalure required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing O $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to.Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE [ change  [J Addition
NAME MANNAUSA, THOMAS J. HAME
”
STREET mmESS'm ‘Jaj S 52 bﬂﬁc £ MIBEJMDDRESS
av-siar | SARRSOTARAZY PG [ 03T oy JX Sy (0 | oSt
TiLE i 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIiY-ST-2P CiTY-ST-ZP
TIE [ Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-SI-2IP
TITLE [ pelete TiLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP GITY-5T-2IP
THLE 7 Detele TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 n cuy-sr-2p
TMLE O pelete TIRE [Jchange ] Addilion
NAME NAME
STAEET AZDRESS STREET ADDRESS
CITY-51-2P CIrY-57-2P

12. | hareby certify that the informagion sug pll Bot with this filing does not gualily for the exemptliens contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supflementdl deport is true pnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or (& e or lruit$e empowargd to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atfa h an Address, with All other ke empowered. (

SIGNATURE AND YPED OR yTED NAME OF SIGHING OFFICER OR CIRECTGR Date Daytme Phone o

SIGNATURE:




