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2008 FOR PROFIT CORPORATION FILED
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DOCUMENT # P94000038613 Secretary of State

1. Entity Name
DAVID F. DUMONT AND ROSALYN DUMONT, INC.

Principal Place of Business Mailing Address

7102 MORNING DOVE CIR 7102 MORNING DOVE CIR
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
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8. The above nameda entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12. | herevy cerlify that the information supplied with this fiing does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 executs this reporl 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 like smpowered.
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