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/
TERRY MCDAVID
ATTORNEY AT L.AW

178 SE HERNANDC AVENUE
Laxge CITY, FLORIDA 32025

MAILING ADDRESS ' - TELEPHONE: 386.752-1826
PosT OFFICE BoX 1328 . FAX: 3867528905
LAKE CITY, FLORIDA 32056-1328 September 10, 2007

amendment Section
Division of Corporations
Post QOffice Box 6327
Tallahagsee, FI, 32314

Dear Sirs:

Please file the following documents: Fee
Re: THE SEASHELL CORPORATION e

1. Resignation of Registered Agent 87.50
2. Resignation of Officer/Director 35.00
3. Change of Registered Agent _ - 35.00
Re: PUPPY DOG TAILS, IMNC. : --

4. Resignation of Registered Agent 87.50
5. Regignation of Officer/Director 35.00
6. Change of Registered Agent 35.00

Total $315.00

My check in the amount of $315.00 is enclosed. FPlease return
all correspondence concerning these matters to the undersigned.

Sincerely yours,
Terry McDavid
™/db

Enclogures



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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 _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Puppy Dog Tails, Inc.
2. The principal office address:

522 NW Turner Avenue

Lake City, FL 32055

3. The mailing address (if different); P.0. Box 2124

Lake City, FL 32056 __

4. Date of incorporation/qualification: _ 5/29/02

Document number:

PO2000059538
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Robert W. Turbeville

174 WW Venice Glen

Lake City, FL 32055

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Angela M. Turbeville

522 NW Turner Avenue
{P.0. Box NOT scceptable)
Lake City, FL 32055

The street address of its 1
as changed will be identic

eglistercd office and the street address of the business office of its registered agent,
al.
Such chan

PRITRIEE

anthorize

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.

Angela M. Turbeville, President
1; ol an ollicer o direclor inied Gf name HAT)
I herchy accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée o comply with the provisions oj%ll staizgtesg:efaffve 1o the proper and co
of my duties, and I gm familigr with and accept the obligation
ocament is befng file mere:;v
corporation has

¢ { mflefe pe%om;anqe
of ??2 position as registered agent. Or, if this
! to reflect a change in the registéred office address, ] hereby confirm thar the
een notified in wiiting of this change.

?;.. Ao... o7
ignature of Kegistered Agent)

{Date)
If signing on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (8/05)



