FILED

Mar 12, 2008 8:00 am
2008 FOR B T e oy (ATION ~ Secretary of State

03-12-2008 920029 016 ***150.00
DOCUMENT # K94024
1. Entity Name
D & KAUTOS, INC.
guuyuvas-
Principal Place of Business Mailing Address
1447 ASPEN LN 1447 ASPEN LN
CANTONMENT, FL 32533 . CANTONMENT, FL 32533
e R e G IRRIRE R
Suite, Api. 4, etc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 (12/08)
Cily & Slate City & State 4. FEi Number JApplied For
59-2962470 _[l_\lot Applicable
Zp . Couniry Zip Couniry s. Certificate of Status Desired ] E‘g';esq L.:?:;Uonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Narme
MAJORS, DANIEL A.
1447 ASPEN LN Street Address {P.O. Bax Number is Not Acceptable)
CANTONMENT, FLL 32533
City FL I Zip Code

8. The acove 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
srhie-obiigations, of registered agent,

SIGNATURE
&gnanum tyfiagor pnnted nama of ragistered agenl and title il applicable. (NGTE: Registeraa sgent sipnature required whan reinstating} DATE
FII.'E‘;&C"\'U;.I.H" FEE IS $1 50‘_6'0 8, Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O oetete e [ Ghange 3 Aguition
NAME MAJORS, DANIEL A. NAME
STREET ADORESS | 1447 ASPEN LN STREET ADDRESS
CITY-§7- 2P CANTONMENT, FL CITY-ST-7P
TITLE D [ Delete TITLE [Jchange ] Addition
NAME MAJORS, KATHY A NAME
STREET ADORESS { 1447 ASPEN LN STREET ADDRESS
CiTY-ST-7P CANTONMENT, FL CITY- ST-21P
TiTE {3 Delets TITLE - [ change [ Addilion
NAME NAME
STREET ADGAESS STREET ADDRESS
Ciy-8T-2IP LITY-ST-2IP
T O etete e {1 Change [ Acdition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTY-§7-2P CITY-§7-2p
e 3 Detete FILE {7 Change [ Aadition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 7P
me ' 3 Delete TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental repdort is trus and accurate and that my signature shall have the sama lagal effact as it made under oath: that | am an officer or director
of the corporation or thexaceiver or trustee empoweread 1o execule this report as required by Chaptsr 607, Florida Statutes; and that my name appaars in Block 10 or Block 11f
changed, of 0N an att ent n address, with all other like empowered.

SIGNATURE: -7 i FD’:*-'*‘ A I\b}md 3[13['09 350:18241,1(

BIGNATURE'AND TYPED OR r'unso NTE OF BIGNING OFFICE R OR GIRECTOR Dayurme Phons «

N



