FILED

2007 FO%:&SELTR%%%";%RAT'ON Apr 11,2007 8:00 am

DOCUMENT # P95000084330 ecretary of State
1. Entity Name 04-11-2007 90029 030 ***150.00
DEBJO, INC.

Principal Place of Business Mailing Address yuv-

5892 WILLIAMSON RD. 6671 W. INDIANTCWN RD. .

JUPITER, FL 33458 LS 56-311

JUPITER, FL 33458

Suite, Apt. #. etc. Suille, Ap. #. ete. 01252007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appiied For
65-0669351 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desred [ ?8'75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, JOHN JR
5892 WILLIAMSON ROAD Street Address (P.O. Box Number s Not Acceplable)
JUPITER, FL 33458
City FL | Zip Code

8. The above named antity 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 of registered agent.

SIGNATURE
Signature. lyped or prinled name of registerad agent and tille it apphicable. (NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TINE § Rcmnge [ Addition
NAE MORGAN. JOHN T JR. A ehn Morgan T Y
STHEET ADDRESS | 1312 COMMERCE LANE #15B STREET ADDRESS | 53 Lt Hiamson?
- ) e
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP \T U«ﬁl"ff,- Fi— 33 .f_-) 3 .
TITLE O Deleie TINE 7 (O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-7P CITY-ST-21P
TILE [ Delete TITLE [J Change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIrY-§1-2P CITY-ST-21P
TOLE ] Delere TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5t-2p CITY-S1-2IF
TILE [ velee TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered. s~

I ¢
SIGNATURE; LQ\,Q 9‘?72 (//9/07 T BOIS

ﬁ SIGNATURE AND TYPED OR PRINTED RANZRF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

=




