- - FILED
2007 FOR PROFIT CORPORATION  Feb 22,2007 8:00 am

DOCUMENT # P04000129033 Secretary of State
1. Enbity Name K K oK K
DIONYSOS HOLDINGS, INC. 02-22-2007 90014 021 158.75
Principal Place of Business Mailing Address
1811 S PINELLAS AVE P.0. BOX 937 - a -
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
T B[ TR RN TR
Suile, Apt. ¥, etc. Suile, Apt. &, elc. 02182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3855882 ys Not Applicabie
ap Couniry ap Couniry 5. Cerlificate of Status Desired M s‘i';esqa:’::i‘mal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HERAMAS, GEORGE
1811 S PINELLAS AVE Street Address (P.O Box Number is Not Acceplable}

FARPON SPRINGS, FL 34689
k .t

City FL ‘ Zip Code

‘8. The above named eniity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Stale of Flotida. | am {amiliar with, and accept
the obligations of register&d agent.

SIGNATURE

Signature, typad o plt'?:gu name of regushand agent and btie 1t apohcatie (NOTE Aegsterad Agent signatuia tequesd when rensang) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conirituion. O Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Lo e FREQ [ belete s [Jthange [ Addition
NAME KERAMAS, GEORGE A NAME
STREET ADDRESS | 1811 S PINELLAS AVE SIREEY ADDRESS
Cily-Si-ap TARPON SPRINGS, FL 34689 CiTY-ST-2P
ML DT [ Delete TE O trarge [ Addition
NAME MASSIE, ANTHONY V NAME
STREET ADDRESS | 1811 S PINELLAS AVE STREET ADDRESS
Cy-81-21P TARPON SPRINGS, FL 34689 Ciry-si-2ap
THLE [ Delete SITLE [ change [} Aduition
NAME NAME
SIREET ADDRESS STREEL ADORESS
CIry-ST- 2P CITY-S1-2P
HILE 1 Delee e [JCmarge [ Aduition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Ty -SI- 2IP CiTY-81-21P
TLE [ bolete 1ME [ cmange 3 Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
€ITY-ST- AP CIFY-SE- 2P
TILE 3 vetete e Ocrange  [] Adeition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-81-2IP

12. 1 hereby certily that the informatian suppligg-ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusthe: certify ihat the information
indicated on this repart or supplemcnials@port is true anc accurate and that my signature shall have the same legal elfect as if made under oath: that 1 am an officer or director
af the corporaltion of the receiver or lpsSlee empowered to execute this report a5 require by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachmant with address, with all other like empowered.

SIGNATURE‘://‘ e e STRES, i//?/ﬂ‘

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daytme Frone &




