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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TRAVISFEELEY, INC.

(Name of corporation)

DOCUMENT NUMBER:_P03000150983

ek e

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Scott Blaue | 7 o ) - -
{(Name oI contact person)

McQuagge & Blaue, P.A.

{Firm/Company)

96 Willard Street, Suite 106

(Address) = — S ¢ e

Cocoa, FL 32922

{City state and zip code) .z

For further information concerning this matter, please call:

Scoft Blaue L at ( 321 ) 631-1775 - i
{(Name ol 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, FL. 32314 Talahassee, FLL 32399

CRREQH5(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of chemge is submitted for a corporation organized under the lavvs of the State of _Florida
in order 1o change its registered office or regisiered agent, or both, in the Stare of Florida.

1. The name of the corporation: TRAVIS FEELEY, INC.

200 ST. LUCIE LANE #305 COCCﬁ BEACH FL 32931

2. The principal office address:

3. The mailing address (i different); PO BOX 1774 CAPE CANAV{ERAL L 32920

4. Date of incorporation/qualification: 12/11/2003 __ Document number: P03000150983

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

BLAUE, SCOTT A

250 BREVARD AVE

COCOA FL 32922 ' -

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

BLAUE, SCOTT A
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96 WILLARD STREET, SUITE 106
(P.0 Box NOT acceptable)

335
oA

COCOA, FL 32922
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The street address of its _reglistered office and the street address of the business office of its re%@red'ﬁgcm,
as changed will be identical. Orm Mo

Z

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

TRAVIS FEELEY
diéclor) —{Pritled o1 Ty ped n@me and Dle)

Mitment as vegistered ggent and agree to act in this capacity.,

0 vwith the provisions of all statutes relutive to the proper ard complete performance
o [ qm {?‘mrfliar with gid accepr the obligation of my position as registered agent., "Or, if this

reing filed merely to reflect a chunge in the regisicred office address. T hereby confirm that the

Ged in writing of this change.
07-17-05"

2 promtir of Registered Agent) {Daic}

Fhereby aceen
I furthér a

Sf my dutieg
octment
it has been n

If signing on behalf of an entity:

SCOTT A. BLAUE _ . .
({Typed or Printed Name)

* * % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DLPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEL, FL, 32314
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