FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION - ecretary of State

DOCUMENT # P04000161066 ’ Foy 04-28-2008 90707 001 *3,000.00

1. Eniity Name

DMS INDUSTRIES, INC.

Principal Placs of Business Mailing Address )
1677 BEACH WALKER RD (/0 ANSBACHER & MCKEEL, PA. 580 08 344
FERNANDINA BEACH, FL 32034 8818 GOODBYS EXECUTIVE DR

JACKSONVILLE, £L 32217

Suite, Apt. #, etc. Suite, Apt, #, eic. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1985418 Not Applicable
Zp Country Ze Sountry 5. Certificate of Stalus Desired ] ?i‘gil‘:?:ditb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR Siraat Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislerad agent. or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of pnnted name of regrstered agent and atle it applicatie. {NOTE; Registered Agent signature requitéd when reinstating} 0ATE
FILE NOWIII FEE IS $150.00 9. Election Campaugn F.mancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Coniribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B O oetele TITLE [ Change [ Addition
NAME SCHLEGEL, DAVID NAME
STREET ADDRESS | 1677 BEACH WALKER RD STREET ADDRESS
CIFY-ST-ZIP FERNANDINA BEACH, FL 32034 LiTy-5T-01P
TILE O slete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy.s1.2Ip CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
T7LE [ Delee 1TLE [ change [ Adeition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-5T-21P
TITLE O delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-81-2P

r the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legat effect as it made under cath; that | am an officer or director
Aas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the intormation supplied with this filing doe

indicated on this report or supplemental repai ;| is true and pocl
of tha carporation or the recepsa or Irustee erfoowered to pxel

s not qualify

changed, or en an attachme R an addresiy wih all othger i [
SIGNATURE: ) 4 isfo  fig-2db-fe70
SIGNRTERE AND TYPED OR PRINTED NAME OF SIGRING omlen OR DIRECTOR A Da‘e \ Daytimea Prone #

1



