FILED
2007 FOR FROFIT CORFORATION Mar 07,2007 8:00 am

DOCUMENT # P96000093032 Secretary of State
1. Entity Name 03-07-2007 90003 034 ***150.00
WILLIAM R. DEMERS & COMPANY CPA'S, P.A.
Principal Place ot Business Matling Address au -
8211 SR. 52 82115R. 52
HUDSON, FL 34667 HUDSON, FL 34667
R AR
Suite, Apt. #, elc. Suite. Apt. #. gic. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3404735 Not Applicable
Zp Country i Country 5. Cerrificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMERS, WILLIAM R.
8211 SR 52 Street Address {P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florda. | am familiar wilh, and accept
the cbligations of registered agent

SIGNATURE
Sgnature, lypad or peinted name of regestaren agent acd jithe « applicable, (NOTF Registerad Agent ssGratus reQuret whan nansiating ) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AadedioFaes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete THLE [J Change [ Addition
NAME DEMERS, WILLIAM R NAME
STREET ADDRESS | B211 S.R. 52 STREET ADDRESS
CIry-ST1-21P HUDSON, FL LY. ST-21P
TILE O beiete TILE [} Change T Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P
TiTLE [ peiete TITLE ] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-Si-2P
1IME ] pel=ie HILE [ change  [C1 Adaition
RAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IF Cily-S3-2P
1ITLE [ pelzte TIILE [ Ghange £ Adaiticn
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2IP CITY-ST-219
LE O petere THLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal eflect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule 1his repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an agdress, withall other like empowered.
SIGNATURE: WBW Uieuam R. Devees ‘5,/*(/07 7278e2 - 30k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baeh 7 Dayne Prire 4




