) FILED

Mar 26, 2007 8:00 am
20T O R G TarATION Secretary of State

DOCUMENT # J24640 03-26-2007 90073 027 ***150.00

1. Enlity Name

DAB-A-J, INC.

Principal Place of Busingss Mailing Address q ““ &17 48

709 NE 3RD ST 709 NE 3RD ST
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
A IR GERMARRWIRATA

Suite, Apl. #, elc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

59-2741625 Nol Applicable
Zip Couniry Zip Country S. Certificate of Status Desired n Eglggq:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, DONIA
1100 N. MAIN 8T Streat Address (P.O. Bax Number is Nol Acceptable)
SUITEC -
BOYNTON BEACH, FL 33436
. City FL Zip Code

8. The above named entily submils this stalement for the purpose ol changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
ihe obligalions of regislered agent.

SIGNATURE
Sigraturs, lyped or printed name ol regristelad agent and tilg : applicavia, (NOTE Hegpstered Agont signature required whon renslatingy DATE
FILE NOW!l! FEE I_S $150.00 9. Election Campaign Einancmg . $5_00 May Be
After May 1, 2007 Feq 'will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP . O vetete TImLE [0 Change (7] Addition
HAME ADAMS-ROBERTS, DONIA HAME
STREET ADDRESS | 1616 E. MAIN ST, STRELT ADDRESS
Cy-sT2P | PAHOKEE, FL CITY-ST 2P
TInE DST [ Delete TE {7 Change  [] Addition
NAME HORNER, BETH NAME
STREET ADDRESS | 1616 E. MAIN ST. STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL CITY-ST-2IP
TILE Dv O petete TLE [JChange [ Addition
HAME LOHMANN, ANGEE NAME
STREET ADDRESS ; 1616 E. MAIN ST, STREET ADDRESS
CITY-S1-21p PAHOKEE, FL CITY-8T-21P
L ov Sy +h da)(/)a 0 Delete L [l cChange [ Addition
NAME S, JAYNA NAME
STREET ADDRESS [ 1616 E MAIN ST STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL CITY-ST-2IP
TME O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy 5T 2P CITY-ST 2P
THLE O delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the indormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under ath; thal | am an oflicer or director
of the corporation or the receiver or lrustes empowered g executs thif report @s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an nt with an address, wilh afl

/ Oate l Daytime Phone & b q?o

= T .



