‘ ) FILED

2008 PO O REPORy ATION Feb 11,2005 08:00 AM

r f
DOGUMENT # L16231 Secretary of State
1. Entity Name
SAWH'S INC.
Principal Place of Business afing Addross
5808-01 NORMANDY BLYD 5808-01 NORMANDY BLVD
IRCKSONVILLE, FL 32205  US JACKSONVILLE, FL 32205 US
i N NCEEAREA L RN A
Suite, Apt. £, etc, Suite, Apt. #, etc. 01122005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Mumber Appliad For
58-2868503 Not Applicable
Zips Country Zip Country $. Certificate of Status Desired 3 gese.ggq lﬁg";ﬂ“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistersd Agent
Name
SAWH, ZERENA B
BROBS NORMANDY BOULEVARD &~ T T Sreat Audress (PO, BoX MunTier Ts Mot Atceplabie) ’
JACKSONVILLE, FL 32205
City FL Zip Code

&. The above named entily submits this statement for the purpose of changing is registered office or registered agert, or both, In the State of Florida, | am familiar with, and sceept
the cbligaficns of registered agent.

SIGNATURE

Sygnatue e, typed o printad name of registered agent and i f spplicabie {NOTE Reqislered Agent signzilira required wiien rainstatng} TATE
EILE NOWE! FEE IS $150.00 8. Flection Campaiga Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. 0  AddedtoFees
10, OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS M 11
TITLE DJ [ nelete TITE ] Change  [] Addition
NANE SAWH, ZERENA BAME
STREET ADDRESS | 58G8-1 NORMANDY BOULEVARD STREET ADDRESS
cY-ST- 21p JACKSONVILLE, FL 32205 CITY.ST. 29
HILE 5 peite - § e [ Change ] Addition
MAME NAKIE
SIREET ADDRESS SYREET ADORESS
Y- s7- 7P CIvy-st- 7P
TTE 73 oelete ImE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-20 CAY-ST-2IP
TME } . o [ Defete - TME . e _ OO change [ Addition
HAME HAME
SIREET ADGRESS SIAEET ADGRESS U?EQQDQEE’S? i
02411 /05-80050-015 150,00
Giry-§7-2P ciry-3r-2P s ¢ -
THLE [ besele e D3 change [ Agdition
KAML NAME
STREET ADBRESS SIREET ABORESS
GTY-5T- 2P CiTY-ST-ZiP
TIRE M telete HiH Clchange [ Addinan
HANE HAME
STRELT ADDRESS STREET ADBRESS
CITY.51-2P CITY-5T-2P

indicated on this repart or supplemental repart is frue and Agfdrate and that my signature shall have the sama legal affact as if mads under oath; that | am an officer ar director
& .kate this regg as required by Chapterrsg/i-‘ia‘na Stajutes; and that my name appears in Block 10 or Biock 111
B ke arppowered.

05 _(9@ui78l-F481

TFAANE OF 5:LNING OFFICER GR IZRECTGR bl / / Daw Daytima Phene #

of the corporation of the receiver of rustee empowered

12. | hereby certify that the information supplied with this ﬁli?e not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information
changsd, or on an attachmant witi an addre 2

SIGNATURE:




