FILED

2008 FOR ﬁﬁgxfnceg'g:z?rm."o" Feb 18, 2008 8:00 am

Secretary of State
PEC)CNUMENT # P03000150032 (02-18-2008 90015 027 ***150.00
. Entity Name .
CODY DESIGN ENTERPRISES, INC.
Principal Place of Business Mailing Address BV U - - =
6449 QUINTETTE RD 6449 QUINTETTE RD
PACE, FL 32571 PACE, FL 32571
O |3 R LA e
Suite, Apl. #, etc. Suite, Apl. # etc. 01082008 Chg-P CR2E034 (12/08)
City & Stats City & State 4. FEI Number Applied For
20-0475263 Not Applicable
Zip 7 Countiy Zip Country 5. Certificate of Status Desired O Eg'gz‘g:ﬂ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CODY, STEVEN P
6448 QUINTETTE RD Street Address {P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
B Signature, typed o prinled rame of regisleret agent and Lille it appicable, {NOTE: Regislerad Agen! gignature reavired when 1ginglaling) DATE
i . . ! .
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O peiete TILE [ change  [TJ Addition
NAME CODY, STEVEN P NAME
STREET ADDRESS | 5449 QUINTETTE RD STREET ADORESS
CITY-5T-2IF PACE, FL 32571 CITY-ST-ZIP
TITLE [ Delete TILE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE ] Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE O Change (7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE {1 Delete TILE O change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-8T-21P
WL ' O3 Delete 13 O change [ Addition
NAME - NAME .
STREETADORESS | * . . STAEET ADDRESS :
CITY-5T-2IP GITY-S1-2IP

incticated on this report or supplemental report is true al ceurale and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the recoiver or trustce empowered|to gxecute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 171 if
or e ernpowered.

SIGNATURE; — - o A-(3-2005 52-(9l0
/

412. | hereby certify that tha information supplied with this film?}fggwt qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

changed, or %taenment with an address, wilh

SIGNATURE AND TYPED OR PRINTED"MAME OF SIGHING OF FIGER “DIRECTQR Date Daytime Phone #
—




