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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Har{ o0 /Rufﬁfd Lieaerray F’Be,m;%l: G

{Name of Corporation}

DOCUMENT NUMBER: PO\ 00000441

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Wi g, Harrisom JE,

(Name of Person)

E{&rf@g K yard, € %ﬁma—l—‘n (HTD. .
(Name of Firm/Company )

\Ot Harcena Qﬂma&

{Address)

Winama (\r{u HL 340

{City/State and Zip Code)

For further information concerning this matter, please call:

rdx iam é Hardcon Je ac250 ) QA-T14

{Name of Person) ' (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address: R
Amendment Section Amenalment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

TFallzhassee, FL 32301

CRIEG44{(8/05} I . _



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2006

WILLIAM G. HARRISON, JR.
HARRISON, RIVARD, ZIMMERMAN & BENNETT

101 HARRISON AVENUE
PANAMA CITY, FL 32401

SUBJECT: HARRISON RIVARD BENNETT, CHARTERED
Ref. Number: PO1000080491

We have received your document for HARRISON RIVARD BENNETT,

CHARTERED and check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

You submitied the wrong form. The person wishing fo resign must complete the

corporation officer/director resignation form. Instead of the attached resignation
of member, managing member or manager form for a limited liablity company. .
Please note the filing fee is $35.00, there is a balance of\$10.00 due when the

corrected document is retumed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6805.

Thelma Lewis
Dom@em_ Specialist Supervisor Letter Number: 708A00053005
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Nevin J. Dbmmermon

_, hereby resign as Secrgjg‘w 1y ‘ 'l])'n’ gctor
itle}

{(Mame of Corporation

Po10po0doua)

of H&fﬁfx}ﬁ %‘f&.ﬂi_ Z:Ammefﬂ\Qr.\_ - 878{\

{Document Number, if known)
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setf, Chartred
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harnged 2a«]/oc 1
,a corporation organized under the laws of the Sate of HrarriSea

@luarcd Gernne H
- C Mr—"ﬁ"ﬂ‘céf

i'e

signin¥ oflicer/direcior)

= -
e O =
P
T
Fe 2 U
- -
sy 2 ’i:j
[ -n
25 7
FILING FEE IS $35.00 b
Make checks payable to Florida Department of State and mail to:
Amendment Section

Division of Corporations
P.Q, Box 6327
Tallzhassee, Florida 32314



