FILED

- May 02, 20035 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # p040000351 60 05-02-2005 90972 037 ***150.00
1. Entity Name
S.J. DEMAGGIO CORP.
Principal Place of Business Meillng Address
2905 NE(ON DR 2905 NIXON DR
MADISON, FL 32340 MADISON, FL 32340
T Ve LG T R
Suite, Apt. #, etc. " Suite, Apt. #, etc. B I
21/ W.£ Nix Lod_P 277 .8, Vixon Looe 01312005  Chg-P CR2E034 {10/03)
City & Sigte Clty & State ’ 4. FEI Number . Applied For
_ﬁﬁp!&oﬁ %- M#Mﬂ’u 44' 95- o‘[‘ f‘f g . Not Applicable
Zi Country Zip Country i ; 8.75 onal
_253 “0 H. s; 4 - 333 qa LJ'.J‘”‘ 5. Certificate of Status Desired O ?ea Fleq:IE:c]!ﬂ 4
_ .. _- 8 Name and Address of Cument Reglstorad Agent. — — . 7. Name and Address of New Reglsterad Agent ~© -~ -
' : ' Name, B . .
pouas0 St o mMGan ST
MADISON, FL. 32340 _ 2T AE N LooP _
™ MAD1San FL [ 2%¥3 40

8. The above named entity submits this statement for the Surpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligetions of registered egent.

SIGNATURE .
. typed or prictad name of regisiered agent and fite W applicable. (NOTE: Regiatared Agent signalurs requisd whan rensieting} R .. DATE
FILE NOWIl! FEE IS $150.00 8. Eloction Campeign Finanélng $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 11, 4 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me ) ' [ Detets T 2 X Ctrnge ] Addilion
NAME DEMAGGIO, S.J. v 75 £€mAggie S.T
STREET ADORESS | 2605 NIXON DR STREET ADORESS Rt ME. M IXON Losp
o526 | MADISON, FL 32340 oY-ST.2P MADISOn - A, 32340
TmE D O oelets TME v . . O chenge  [=Addition
NAME GOULET, DAN NAME DEMABEGEID rueille
STREET ADDFESS | 437 30 WAY smetiooness | A 47 AE, AV IXON Lo
omv-s-z¢ | ST PETERSBURG, FL 33702 avstw | ot B DiEdR)- PL BRAYe
TME ) 3 Detete TME - ' D Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS.
CITY-§1.21P CITY-ST-TP
The Clpeete - | me R O cnange 1 Addition
NAME 1 NAME U0
STREET ADDRESS - | smeevanoeess
CAY-5T-2P : CTY-ST-2P

[ TItE £ Detets me D omnge [ Addition
STREET ADORESS STREET ADDRESS
crry-St-ap . CiY-ST-2P .

e ' O petats TIE K A Ochange 7 Addition
NAME NAME ]
STREET ADORESS ] ' ‘STREET ADDRESS
CITY-S1-TP . Cy-$t-zip

12. | hereby certify that the information supplied with this filng' doos not quallty for tha exemption statad In Section 1 19.07}'3)0). Florida Statutas, | further certity that the intormation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 667, Florida Statutes; and that my names appears in Block 10 or Block 11 [f
changed, or on an t with an address, with all other fike empowered.

186
SIGNATURE: S.7. Dem:?(sdlo/f?z:. Mf-..?;’-ﬂ /96;30-&34‘/

OfF BIGNING OFFICER OR DIRECTOR Daytime Phong #




