- FILED

2007 FOR PROFIT CO
ANNUAL REP%';?rRAT'ON Secretary of State

Mar 05, 2007 8:00 am

03-05-2007 90040 035 ***150.00
DOCUMENT # P01000014112
1. Entity Name
J. ALEX DEMARCO, INC.
Principal Place of Business Mailing Address
24138 PRODUCTION CIRCLE 24138 PRODUCTION CIRCLE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T G G OCAD W AE A
Suite, Apt. #, elc. Suite, Apl. #, alc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-1091506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied 0O Eg’.zi:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMARCO, ALEX J
24138 PRODUCTION CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typed or panted name of registered agent and utke If applicable. (NOTE: Regisiered Agenl signature required when remstaing} DATE
FILE NOW!! FEE IS $150.00 4 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE ST [ Delete TILE [ Crange  [] Addition
HAME NEWSOME, JMME ODEMARCO NAME
STREET ADORESS | 1440 TIFFANY LANE, #2806 STREET ADDRESS
CITY-ST-2P NAPLES. FL 34105 CITY-ST- 24P
TITLE VP [ Delete TILE [JChange [ Addition
NAME DEMARCO, JASON § NAME
STREET ADDRESS | 27107 MATHESON AVE #107 STREET ADDRESS
CITY-51-2P BONITA SPRINGS, FL 34135 CiTy-ST-27IP
TILE P J pelete TITLE mhange [ Addition
NAME DEMARCO, ALEX J NAME DE Mareo , 3. ALEX
STREET ADDRESS | 8831 COUNTRY OAKS DR STREET ADDRESS % 3 CoUVvTKy X3 DR
CiTY-57-2P FT. MYERS, FL 34135 CIry-ST-2P EFT mYERS , FL 133697
TTLE 3 Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2%7
TLE [ Detels TITE [CiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
Tine [ eleta TITLE [ Change (T Addilion
NAME NAME
STREET ADORESS : STREE} ADORESS
CITY-§1-2P Clly,S1- 2P

emptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repart is true and accurate and atura shall have the sama legal effect as if mads under oath; that | am an officer or diractor
i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

of the corporation or the receiver of (rug empowered to exggute thi
ddress, with ali othy
¢ , eSS 2-79-07 (239 949-¢199

changed, or on an attachment with,
.@' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayime Phone #

12. | hereby cartify that the information supplied with this filing does nct qualify for,

SIGNATURE:

o




