FILED
2005 FOI}:ESE{TR%?,%';%RA"ON Apr 18, 2005 8:00 am

DOCUMENT # 633015 ecretary of State
1. Entity Name 04-18-2005 90330 048 ***150.00
VERDEL, INC
Principal Place of Business Mailing Address -
4030 NE JOE'S POINT RD 4030 NE JOE'S POINT RD vevud
STUART, FL 34996 STUART, FL 34996
T v TR AR AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number .Applied For
58-1944521 Not Applicable
i Country Zip Country §. Certificate of Status Desired O Eg‘;fql‘:réﬁom'
8. Nalﬁe and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
Name
‘BEARD, VERNON D -
4030 NE JOE'S POINT RED Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34996
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regi agenl and titia it . (NOTE: Registerad Agent signature raquirad when rainstatirig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSD [ pelete TME Ochange [ Adaition
NAME ' BEARD, VERNON D NAME
STREET ADDRESS | 4030 NE JOE'S POINT RD STREET ADORESS
CITY-ST-2P STUART, FL 34996 CiTY-ST-2P
TIE v 1 etete TLE [Jchange [T Addition
NAME BEARD, REDA D. NAME
STREET ADDRESS | 4030 NE JOE'S POINT RD $TREET ADDRESS
ciry-§1-7P STUART, FL 34996 CITY-ST- 7P
e D O petete me . | D PTChange [ Additon
NAME BEARD, DONESE K. NAME BEAED, DonEsE K.
STREET ADDRESS | 4030 NE JOE'S POINT RD smerass | Fgg) AMed 107 AvenuE
civ-sT-zp " 'STUART, FL 34986 evste | Cogpe. SPRINGS, FL 330746 -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delste TLE O Change [ Addition
NAME - HAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P { cov-st-ze
WILE O pelete TimeE Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cry-st-ze || CHTY-ST-2P

12 herepy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. § further certify that the information
indicated on lhis report or supplermnental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to exectte 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 attachm, ith an address, with all cthay like empowered.
l/
AT oS T-225- 59771
/ Data Deyt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




