FILED
2095 F°§,‘,’§3§LTR%‘,’,'§,';‘?,“AT'°" Jun 09, 2005 08:00 AM
n 3 o Secretary of State

DOCUMENT # P01000039791

1. Entity Name
ANDYWHIT, INC. _

Principal Place of Busihéss:

4708 OCEAN BLYD #E-9 " 4708 OCEAN BLYD #E-9
SARASOTA, FL 34242 SARASOTA, FL 34242

“Mailing Address

VAT

05112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |

20-0440502 ot Applicabie
. Centificate of ; $8.75 acaional
5. Certificate of Status Desired 1 Fae Requlred
= TR E LT TR . Lt n PR T e N3 T

5. Name and Address of Current Registered Agent

————

N ILE Stete | o,

MERCURIO, JOMN J | 7 DO NOT WRITE

713 S ORANGE AVE

SARASOTA, FL 34236 " __IN THIS SPACE

8. The abave named enfily submits this statement for thé purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
{NOTE: Regisiered Agent signalur required when ralmstating}

Sigralure, typed of printed name df reglstered agent and tite If applicable

' In aceordance with s, BO7. 193(2){b), F.S., the

9. Elsction Campalgn Financing $5.00 p;qay Be
corporation did not receive the prior notice,

FILE NOW!! FEE IS $150.00
Trust Fund Contribution. O Added o Fees

Due by Septemhber 7, 2005

"»J‘-E“}Jt-

b, 8% P% -B001- ma 15D, e

10. = OFFICERS AND DIRECTORS

TILE D

NAME HURLEY, BERNARD

STREET ADURESS | 4708 OCEAN BLVD., E-9 _
CITY-ST-ZIP SARASOTA, FLL 34242 B

ms D ) ] R
NAME HURLEY, VALERIE
STAEET ADDRESS | 4708 QCEAN BLVD., E-§

CITY-ST-2P SARASOTA, FL. 34242 oo

TITLE
NAME

STREET ADDRESS Do NOT WR'TE

CiTY-ST-IP

B - |7 7" IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-Z1P

ane

NAME

STRAEET ADDRESS
Ciry-51-2IF

TME

NAME

SIREET ADDRESS

CiTY-sT-2IP

12. | herehy certily that the informaticn suppﬂed with This filin 3 does not qudlify for the exemption staled in Section 119, OT% (0, Florlda Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an ith all ke empowered.
(/)/;m §é§ G4 224 2445

Daylime Phone #

SIGNATURE:

"},
0 NAME OF SIGNNG OFFICER DR DIREGTOR

T B 7 . B e



