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e COVER LETTER

TO:  Amendment Section
Divisien of Corporations

SUBJECT: XTREME SHOPPING NETWORK, INC,
{Name of corporation)

DOCUMENT NUMBER; P01000045163

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:

Cathryn Walker

{Narmne of contact person} | =

C Walker & Associates, LLC

e/ Company) — -

PG Box 951485

{Address) T

Lake Mary, FL 32795-1495
{City/stale and zip code)

For further information concerning this matter, please call:

Cathryn Walker at (407 y 927-7378

{Name of contact person) -~ {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 _. 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2ZE045(5/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS g h

+

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 _Flonida
in order to change ifs registered office or registered agent, or both; in the State of Florida.

§. The name of the corporation; XTREME SHOPPING NETWORK, INC.

2. The principal office address: 61 ALAFAYA WOODS BLVD, #353

OVIEDO, FL 32765 _ o ' -

3. The mailing address (if different);

T

4. Date of incorporation/qualification: 05/04/ 200 17 Document number: meQGO“_sj’. 63

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

RODGER D MOSS, JR  (RESIGNED 6/02/04)

201-1 MAGNOLIA AVENUE, SUITE 300 PR
‘ 0 5 =
ORLANDO, FL 32801 3’:;; | T
— :g%a = m
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcg:ta = @
{(if changed}: TS
TE
C WALKER & ASSOCIATES, LLC : B Rt R
_ ; 2 .

307 SPRINGVIEW DRIVE
(P.0. Box NOT acteptable) '

SANFORD, FL 32773

The street address of its _reglistered office and the street address of the business office of its registered agent,

as changed wall be :dentic

Such char(xigg was authorized by resclution duly adopted l;g its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

GEORGE SPREEN
an otficer Or Qirecior) . -

“T \Printed T Typed namie an 13

fhereby accept the appointment as regisiered ?gent and agree to act in this capacity,

vthér agree to comply with the frovisfons of ail statytes relative to the proper avid complete performance
of my duties, and I am famiiigr wi ;

S, an h and accept the obligation of igy posifion us registered agent. Or, if this
octmernt is being file merecz;;' ro 7 &

erely to reflect a change in the registered office address, | hereby confirm thet the
corporation has béen notified in writing of this change. '

(2 (Jath | 1/30 /04

{Signatuzre of Registered Agent) {Date)

If signing on behalf of an entity:

CATHRYN WALKER
{Typed or Printed Name} I

* % % FILING FEE: §35.80 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AEAT Ty DYIVIRIOAM AR CTNDDOD ATIANS P BAY H£177 TATT ALTACeEY T 2T321d4






