‘ FILED
2007 FOR PROFIT CORFORATION Jan 18,2007 8:00 am

Secretary of State
DOCUMENT # P06000114234
1. Entity Name 01-18-2007 90106 025 ***150.00
DEMARJAY INC.
Principal Place of Business Mailing Address
Us
5135 WALTON AVE 5135 WALTON AVE bUUVULO
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
A B TR R AR HATOR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CRRE034 (12/06)
City & State ) City & State 4. FEI Number Applied For
- Sh-260768/7 Nt Applicable
Zip ’ :::{:;Country : Zp Country 5. Centificate of Status Desired O Eg'gsqggm"a'
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, DOROTHY M~

5135 WALTON AVE .. Street Address {P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 3278k

.
I Rl

City FL ] Zip Code

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 cf registered agant.

SIGNATURE
Signalure. lyped o printed name of regislered agen| and bile it applicable {NOTE' Regrslered Agent signalure reguired when ranstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD Cl petete Tmne 3 Change [ Addition
NAME JOHNSON, DOROTHY M NAME
STREET ADDRESS | 5135 WALTON AVE STAEET ADDRESS
CIry-S1-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE VP [ Delete TILE O change [ Addition
NAME JOHNSON, GARY L NAME
STREET ADDRESS | 5135 WALTON AVE ‘ STREET ADDRESS
CIY-ST-2IP TITUSVILLE, FL 32780 CITY-8T-2IP
THTLE 7 petete TITLE [ Change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-ZIP CITY-§7-2IP
TITLE 7 petele TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2P
YLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y DoRorHy . JoHrA sont )
SIGNATURE: Mwam//?)ﬂo QN S [-/3-07  FA-383-R/29

SIGNATURE AWYPED OR PRIPTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




