FILED

2007 FOI;':SS:?RCE%%%?I_RAT'ON Apr 13,2007 8:00 am

ecretary of State
2 15328
Pgigwljn'l"ENT #P020001 04-13-2007 90160 043 ***158.75
DIMENSIONS ENTERPRISE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address Q“ “ 3oLV
1719 FONSICA WAY 1719 FONSICA WAy .
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 ‘ "
RS oS [T [AHARAET A A0 AL KRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
30-0123186 ; Not Applicable
2ip Country Z»ip Country 5. Certificate of Status Desired I:( geae.gesqnﬁdr:dmnal
6. Name and Addrass of Currant Registared Agent 7. Kame and Addrass of Now Registered Agent
Name
LEON, EFRAIN
1719 FONSICA WAY Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Coda

8. The above 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
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered apenl and tite If applicabla, (NOTE: Registered Agent Signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. B Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS N 11
TITE D O Delete TITLE [Jchange ] Addition
NAME LEON, EFRAIN NAME
STREET ADDRESS | 1719 FONSICA WAY STREET ADDRESS
CiFY-ST-21P JACKSONVILLE, FL 32221 CRY-ST-2IP
e ‘1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.$T-2P CITY-5T-2P
TIMLE 3 peleie TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2ZP
TITLE O oelere TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ChY-§7-71P
TLE 0 Delete TLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 3 Dalste TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-$T-71P CY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE: e o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




