FILED

Apr 30,2008 8:00 am
17 ccrefary of State

04-30-2008 90178 035 ***150.00

DOCUMENT # P01000023735
1. Entity Name
SPACE COAST SPECIALTIES, INC.
Principal Place of Business Maliling Address
2911 DUSA STREET 2911 DUSA STREET
UNIT H UNITH
MELBOURNE, FL 32934 MELBOURNE, FL 32934
T 070 S [ R A0 OO

Suite, Apt, #, stc. Suite, Apt, #, elc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3703369 Not Applicable
v Country Zi Country §. Cortificate of Status Desired O fgﬁiaﬁ;ﬂma‘
6. Name and Address of Current Regjistered Agant 7. Name and Address of New Registered Agant
Nama
PERRY, WALTER DODD
2911 DUSA STREET Strest Address (P .O. Box Number is Not Acceptabte)
UNITH
MELBOURNE, FL. 32934
City FL I Zip Code

8. The above named entity submits this statement fof the purpose of changing its regislersd office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Slgnature, typed or printed name of registersd egent and title if applicable (NOTE. Registered Agent signature required when reinstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TIMLE [3 Change  [] Addition
NAME PERRY, WALTER DODD NAME
STREET ADDRESS | 2911 DUSA STREET UNIT H STREET ADDRESS
CITY-51-2p MELBOURNE, FL 32934 CY-SI-2P
e DT £ Delete TMLE O Change [ Addition
NAME PERRY, KATHY NAME
STREET ADDRESS | 2911 DUSA STREET UNIT H STREET ADDRESS
CITY-§T-2IF MELBOURNE, FL 32934 CITY-ST- 29
ILE . O Delete TNLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O pelete FIILE [ Change  £_) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-2P CITY-S7-21P
TINE 3 Delete TALE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
ILE ’ [ Delete e 1 Ghange _ [J Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-S1- 24P R

12, | hereby centity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empawaered {0 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wig.an address, with all other like empgwered.
7 Lr/)
Dare

Daytare Phone »

SIGNATUREX

SIGNATURE AND TYPERFOR PRINTED NAME OF 3IGNING offrchmou




