FILED
2008 FOR FROFIT COREORATION Aug 08, 2008 8:00 am

DOCUMENT # P97000091010 Secretary of State
1. Enlity Nama (08-08-2008 90016 034 ***550.00
MAJESCO, INC.
Principal Place of Business Mailing Address I
9208 EDEN AVE. 9208 EDEN AVE.
HUDSON, FL 34667 HUDSON, FL 34667
N A 1y |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l Imlﬂmﬂmmmmﬂ }li m”lﬂ H| "IIII
29 Finlan 1968 Frotare
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052008 c . CR2ED34 (12/06)
Cj State N igef State 4. FEI Number Apptied For
$ 19yh 111 FL éﬁ.p‘,l... ' FL 59-3479114 Not Applicable
Bacod | 0dn. | Bued | Tom, | »crmmusmmome D575
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
- Name
MAHONEY, MICHAEL A MmANor2y . ichael A

9208 EDEN AVE. Street 9«512? é;.oﬁ)&‘nﬁbar is ot Acceptable)

HUDSON, FL 34667

Ciw":Pf‘rwﬂ;"\\:l‘ FL I Zig‘qz’os

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 famifiar with, and accept

the obliga registered agent.
smmrunM Ck‘?py\ cl\o'nn.;.\ michael MmAkewes Ges '8/ S/ /o <

s of
Signature, lyped o printed nesme of regrsternd agant and title if apphcatms. (TNDTE:WWWMMM)

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Septomber 12, 2008 Trust Fund Contribution. [0  Added ioFees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ov - ol Beile THE .= ~oh 13 g,crange [ Addition
- *o
N SCHRODER, JOHN E NAME 5,,_]-\.-‘«.\@ Eahet p
STREET ADORESS | 521 COLONIAL DR sweraeess | IS Ml House 150
CHTY-51-2P BROOKSVILLE, FL 34601 CIFY-S1-2P "jT;a.p(-’._ Tl-b 3358’
LE DP 3 Detete TMLE [JChange [ Addition
RAME MAHONEY, MICHAEL A NAME
STREET ADDRESS | 1269 FINLAND DR. STREET ADDRESS
am-sEs | SPRING HILL, FL 34609 CIY-ST-2P
TLE. [ Delete TIE {(JChange [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-3P ohY-ST-2P
TME 1 Detete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-7P
TLE 3 petete HILE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cny-si-ap
TNLE ] Debete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIN-SI-2P

12. 1 hereby certify that ihe information supplied with this ﬁ[irrg does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemantal report is true and aceurate and that my signatura shall have the same legal eflect as if made under cath; that § am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: e ichael A MAHoney §gbg  353-L36-FYLE

mmmmmmo@mammm

Daytime Phone #




