FILED

| Apr 30,2008 8:00 am
2008 FOR B0 O tATION ecretary of State

DOCUMENT # PO0000062656 04-30-2008 90181 019 ***150.00

1. Entity Name

MELVIN DEMERS, P.A.

Principal Place of Business Mailing Address 8 n 0 33 3 08

13409 FOUNTAIN BLEAU DRIVE 13409 FOUNTAIN BLEAU DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
sy smme————— | WANH ARSI
{23 =
Suita, Apt. #, elc. Suilg, Apt. #, alc. 04222008 Chg-P CR2E034 (12/06)
City & State I City & State 4. FEl Number Applied For
ClERnonT, FlorsidA | ((immonT 2D 4 59-3656094 Not Applicable
2£ q 214 Co(:msr-y A é‘?l 21 / ij}m% S. Certificate of Status Desirad O g‘g'gsql‘;?:‘;“c’”al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name " -
DEMERS, MELVIN E b EMERS, Mildin (5.
13409 FOUNTAIN BLEAU DRIVE Street Address {P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711 7738
| tmae3 PreminAds DA
City . — Zip Code
CLiR MonT FL I 3972/}

8. The above named anlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol regislered agenl
SIGNATURE 27 Qﬁm D‘f/? t/2008

Sigrlaiure. typed or prnted narme of !egnsmred agert gnd itle 1 spphcable (NGTE Regrstered Agent signature required when remnsiaing) DATE
FILE NOWI! FEE IS $150.00 9, Eleclion Carnpalgn Einancing 3500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PSTV DX Delets T Psrv PLorange [ aaditen
NAME DEMERS, MELVIN E HAME IPEMERS JHE L £,
STREET aDDAESS | 13409 FOUNTAIN BLEAU DRIVE STREETADORESS | ¢ 23 872, Pgom;zq/;!ﬂf‘ D/z
CHY-§1- 7P CLERMONT, FL 34711 LITY-S7-2IP Clermont F(. 24747
e [ Dekete TLE ” O change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CiiY-§T-29 Gily-Si-ap
TITLE 3 selele ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2IP CITY-SI-4P
Lift: [ Detete ATLE [ change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-2IP
MILE O Delete TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
T O oelete THLE [J Change (] Asdition
NAME HAME
SIREE [ ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 4P

12. | hereby certify that the information supplied with this filin 3 doss not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemantal reporl is true and accurale and that my signature shall have the same lagal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo executg this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: 76 oty O %m ‘//‘24/ ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daylrre Phone #




