FILED

Feb 17,2006 8:00 am
2006 FO'K.EESE'LTR%%%';%RAT'O" Secretary of State

02-17-2006 90065 023 ***150.00
DOCUMENT # P96000039799
1. Entity Name
DJL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
DIL MANAGEMENT SERVICE ATTN: TINA 5. RANCK 60017504
317 RWEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD
COCOA, FL 32922 COCOA, FL 32922 LS
v T IR RN R0
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
58-3379112 Not Applicable
Zip Country Zio Country 5. Cenificate of Stetus Desied ~ []  98-79 Addttional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent

LONG, DONALD J
317 RIVEREDGE BOULEVARD Streat Address {P.C. Box Number is Not Acceptable)
COCOA, FL 32922

‘Name

City FL I 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 (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pninted name of registered agent ang titie If apphicable. (NOTlE“Heg-slered Agent slqna_turn requirad when reinstating) DATE -
_ FILE NOWIl! FEE IS $150.00 9. Elsction Carr]paigp Financing O $5.00 May Be . T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Detete e [ Change [ Addition
NAME LONG, DONALD J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-57-71P COCOA, FL 32922 CIlY-Si-2IP
g vT XX Deleze e DI Change [ Addition
NAME RANCK, TINA S NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-5T-2P COCOA, FL 32922 CiTY -ST-2IP
TITLE O petete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-5T-2IP
TITLE O Delete -TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-ST-21P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TILE O pelee TMLE {J Change  [J Addition
NAME - o - C ] -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P e e e CITY-ST-2IP s

12. | hergby certify that the information suppiied with this filing ¢oes not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of the corparation or the regajver or lrustee empowered to exacule 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 attachy wilh en address, wibﬂll cthenlike empowered.

SIGNATURE:
BIGNATURE AND TYPED OR P! D NAME OF NGNIWHCER OR IRECTOR Daate Daybrme Prhone 4

U



