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‘GREENFELDER, MANDER, MURPHY, DWYER & MORRIS
ATTORNEYS AT LAW

Gien E Greenfelder
AR, “Chip” Mander, lit*
David J. Murphy

Daniel L. Dwyer**-
Kimberly C. Morris***
Khara A. Alvero

-
.
e
+

Board Certified in Criminal Law

*
M.S.. LD. Dade City
1D Brooksville
1LD. Fax - Family Law
J.D. Fax - Criminal Law
1.D. Fax - Personal Injury Law
JD. Fax - Real Estate Law

Also Admitted to Ohio Bar (Inactive)
Also Adnutied ta Georgis snd Kentucky Bars {Inactive)

Certified Family Law Medtor

April 30, 2008

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

-Re:  Pasco Framing, Inc.
Document No.: PO0O000117818

Gentlemen:

3152-567-0411
352-796-7900
152-567-7158
352-567-8457
352-507-8457
352-567-7758

14217 THIRD STREET, DADE CITY, FLORIDA 33523-3828

Legal Assistants:

Larry Fugate 1.0
Tricia Hall B.A.
Doyle Springfield A.S.

Emait -~ DMurphy@GreenfelderMander.com

Enclosed is a Resignation of Registered Agent for a Corporation and firm check in the amount of $87.50.

Sincerely,

GREENFELDER, MANDER, MURPHY,
DWYER & MORRIS

DIM/kw

Enclosures



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

David J. Murphy, Esquire
{Name of Registered Agent)

Florida Statutes, the undersigned,

hereby resigns as Registered Agent for Pasco Framing, Inc.
(Name of Corporation)

P00000117818

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
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(Capacity)

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



