FILED

Mar 08, 2006 8:00 am
2008 Fo%ﬁﬁ&ﬁfn?e%%%(}n“'o" Secretary of State

DOCUMENT # P01000069028 (03-08-2006 90180 041 ***150.00

1. Entity Name

COOL INK, INC.

743 HWY. 98 EAST 743 HWY. 98 EAST

Principal Place of Business Mailing Address B 00 Z 2270

SUITE1 SUITE 1 R
DESTIN, FL 3254% DESTIN, FL 32541
R g IR A GIERAY A
Suite, Apt. #, etc. Suite, ApL. #, etc. 01052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
65-1121894 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d 38'75 A,dditic’"a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
DIXON, ALAN
4238 BOBCAT COVE ’ Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purpose ©f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change 3 Addition
NAME DIXON, ALAN NAME
STREET ADDRESS | 743 HWY. 98 EAST SUITE 1 STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE vD K[)eme TITLE 1 change [ Addition
NAME DORKA, LESLEY NAME
STREET ADDRESS | 743 HWY. 98 EAST SUITE 1 STREET ADGRESS
CIrY-sT-21P DESTIN, FL 32541 ’ CITY-ST-ZP .
TITLE v D O3 Detete TmE [ change [ Acdition
NAME Mot Dixkand NAME
STREET ADDRESS 4 s (O DEEW O © Z STREET ADDRESS
CITY-57-2P DETIv Feo 22L il—f CITY-ST-2P
e [ velete * TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celste TITLE — - O Change [T Addition
NAME . NAME - o
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP —_— GITY-ST-2IP
TINLE [ pelete TITLE []1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repgg is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust, rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered

SIGNATURE: Y Tt —O& §s0-50 -£5T¢.

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #

LY




