FILED
2007 FOR PROFIT CORPORATION Aué 01,2007 08:00 AM

DOCUMENT # P96000044672 ecretary of State
1. Entity Name

DMAS, INC.

Principal Place of Business Mailing Address

1205 CLEBURNE DR 1205 CLEBURNE DR

FORT MYERS, FL 33918 FORT MYERS, FL 33519

ARG

07262007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0684863 Not Applicable
- " $8.75 Additionat
5. Cenificate of Status Desired M| Fee Required

8. Name and Address of Current Registored Agent

GARDNER, ALLISON S
1205 CLEBURNE DR
FORT MYERS, FL. 33918

8. The above named entily submits this statement for the purpose of changing its registeted office o1 registered agent, or bath, in the State of Florida. I am familiar with, ana accept
the ohligations of registered agent. |

SIGNATURE

Stnatus, typed or pinted name of ragisterec agent and irtle £ appicable, {NOTE: Aegistarad Agent mgnature sequired when ranstating) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Ttust Fund Contribution. O  added ta Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS |
TILE PSTD

NAME GARDNER, ALLISON &

STREET ADDRESS | 1205 CLEBURNE DR

ory-51-2¢ | FORT MYERS, FL 33919

TIME

NAME

STREET ADDAESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
cny-sr-zp

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-S1-ZiF

12. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemplions contained in Chapiter 119, Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corparation of the recgiver ar trustee empowered to execute this repori as required by Chapier 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm an address, with er like g ared,

SIGNATURE: e ] ) 20 107 239-295-93LG

G OFFICER OR DIREG TOR i Date Daylvna Phone #

ED OR PRINTED NAME OF BMININ




