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COVER LETTER

TO: Amendment Section
Division of Corporations

supsper: | QLUE DESEUT EvTeRTAWMENT, LNC,

(Name of corporation

€ 0 Ybo 000 2995

DOCUMENT NUMBER: -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAMG’S Sﬁf'mﬂ@b

{Name of coniact person)

BLUE DeserrEnvTermaameng—
(Firm/Company) )

o5 - ONC Rwee RD. b 3t
(Address) 7

OAK ible, Ne 27310

{City/stale and zip code)

For further information concerning this matter, please cali:

James Siteenas a( IS (5T -Fod{

{Name of contact person) " {Areacode & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mail.inﬁ Address: . ~ - - Street Address:
Amendment Section _ Kﬁenaﬁ_erﬁ Section

Division of Corporations " Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO45(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 11, 2005

JAMES SHEPPARD
2205-K OAK RIDGE ROAD #134
OAK RIDGE, NC 27310

SUBJECT: BLUE DESERT ENTERTAINMENT, INC.
Ref. Number: FO4000002995

We have received your document for BLUE DESERT ENTERTAINMENT, INC.
and your check(s) totaling $. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. :

Neysa Culligan
Document Specialist Letter Number: 705A00048597

Thvigsion of Cornorations - P O ROY 82927 Tallabhacena Rlarmda 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of LA acUs”

in order to change its registered qffice or registered agent, or both, in the State of Florida.

1. The name of the corporation;SME D ESEY EVTERTMmmewT) (ML,
2. The principal office address: Y 750 MW G2 Cr.

Perlrols pves, FL 33024
3. The mailing address (if different):

: ) — — ' T —— : .
4. Date of mcorporahon/qua]zﬁcailon;(”"q"’l 28 M Document number: Fodeor ﬂ;‘? g
=
5. The name and street address of the current registered agent and registered office on file with the ‘__’; :05_?"",
Florida Department of State; . __ _ = %ﬁ
- o~ $oail
JAMES SHDRARD - 2 B
o -  ZHEC
[F¥3S M s -i S
- T
Per@uoie pies , FL- 33939 A ‘;irri
it P
]
6. The name and street address of the new registerad agent (if changed) and /or registered office
(if changed):
Ja €5 _preraco

(P.O. Box NOT acceptable}

O AL P D242 perieoie pwes FL 3302
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(xigg was guthorized b

authorize

DEOCH o rtre—i—shpogi. FISO NW 92 (4,

y the

y resolution duly adopted by its board of directors or by an officer so
, or theé corporation has been notified in writing of the change.

: O ATf OITICCT O JIreGroi,_

SAIES SHHRAD, STy _paens |

- e NPT BT tped wEn e mR Yy T L L T

I hereby accept the appointment as registeved agent and agree to act in this capacity,

1 furthér agrée to comply with the provisions of all statutes relative to the proper and complete performance
y my duties, and I am familigr with gnd accept the obligation of | 1? position as re%tstere agent. Or, if this
ociument is being flle m‘erec.l,’))_ to reflect a change in the registered office address, 1 hereby confirm th
corporation has béen notified in writing of this change. _

//

at the
- N -7 OS5
(Signature of Registered Agent) — S (77 S
é{igning on behalf of an entity: N
JAmMES _SHEPARD

{Typed or Printed Name)

* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



