FILED

2008 FO“’:&::_TR%?%;?'MT'O“ | Stsb]; 02,2008 8:00 am

. cretary of State
DQCUMENT # P07000038815 09022008 S00a2 037 *F¥550.00
1. Entity Name
 DMTJR, INC.
Principal Place of Business Mailing Address .
972 STAVELEY DR WEST 972 STAVELEY DR. WEST 10114348
INCKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
g
2. Principal Piace of Business - No PO, Box # 3. Mailing Address l! I i! i:rl g l‘ il B
Suite, Apt. #, elc. Suite, Apt. #, eic. 08272008 Chg-P CREG34 (12/06)
City & Stat City & State 4, FE[ Numbaer Applied For
B 20-81\345h s
Zp Country Ze Country 5. Cenificale of Status Desired [ Eg-gqm‘m“a'
6. Name and Addroas of Current Registared Agent 7. Name and Addresa of New Registarod Agent
Name
g‘;:_? %%LWEQ%RJL‘VEST Street Address (P:O. Box Number is Not Acceptébie)
JACKSONWILLE, FL 32225
City FL rZip Code

8, The abova named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sigrature, typed or privted rame of registared agen| and lide if applicanie (NOTE: Registerad AQun signat.re sequinkd when rengtating} DATE
FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. L1 AddedtoFees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D U Delete TME Clcrange [ Addition
RAME TRUAX, DAVIDM. JR. NAME
STREET ADDRESS | 972 STAVELEY DR. WEST STREET ADDRESS
Cimy-S1-2p JACKSONVILLE, FL 32225 CTY-ST-2IP
TRLE 7 Detete WRE CiCrenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TE (7 besere VITLE [ Chenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2IP CITY-5T-2P
TME [T velete YmLE I Change ] Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TMLE [ICrnge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST- 2P
e [ pelete THLE [Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12. 1 hereby certify that the information suppfied with this m::? does ot gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowéred 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other [tke empowered.

SIGNATURE: M"fnm/nz/: L - 7-5’ o 904 4431327

m%ﬂbmwuwh??brnmoumm

/4



