2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000114234 . Jan 10, 2008 08:00 A}
1. Entiy Name Secretary of State
DEMARJAY INC.

Principal Place of Businass Mailing Address

5135 WALTON AVE 5135 WALTON AVE

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

TR

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N IR

56-2607681 Not Applicable
%. Certificate of Status Dasirad $8.75 Additional
Fes Required

8. Name and Address of Current Registerad Agont

s waLton e DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in ine State of Fiorida. 1 am familiar with, and accept
the dbligations of registered agsnt.

SIGNATURE
Sigrature typed or printed name of regrtered agen and tile f dpoicabie {NOTE: Regslersxd Agent signature required whoen remslaling) DATE

FILE NOWII FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS |

TITLE PD .
NAME JOHNSON, DOROTHY M i
STREET AOORESS | 5135 WALTON AVE U'J}L_JBD '
onv-si-zP | TITUSVILLE, FL 32780 : 110

i3 vP

NAME JOHNSON, GARY L
STREET ADDRESS | 5135 WALTON AVE
CITY-ST-20P TITUSVILLE, FL 32780

TILE
NAME

omstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2iP

TITLE
HAME
STREET ADDRESS | ~

CUy-T-21P RN SRR

L
NAME - - -
STREETADDRESS {sp . oy o:e o, oo 8¢
OTV-SI-ZP S« 2wt vy, 1o Tt

12. | hereby cerlily that tha information supplied with this flllnc? does not quatfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legat elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execula this report as required by Chapter 607, Flerida Statules: and thal my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all oiher like empowerad.

SIGNATURE: 'AQmﬁ’u/W-Qoi/Wu) f/‘f/aj’ 32/, 353.219

SIGNATURE MMYFED OR PRw‘E NAME OF 8IGNING OFFICER OR DIRECTOR ()a Daytana Prore #




