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COVER LETTER

.

TO:  Amendment Section
Diivision of Corporations

suptecT: BONNIE IN DESTIN, INC.
{(Name of Corporation)

DOCUMENT NUMBER: P0400018969
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:

BONNIE S. KECK
{Name of Coniact Person}

BONNIE IN DESTIN, INC
{Firm/Company)

2941 PINE VALLEY DRIVE
{Address}

MIRAMAR BEACH, FL. 32550
(City/State and Zip Code)

For further information concerning this matter, please cail:

BONNIE 5. KECK at{ 850 269-1304
{Name of 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.0O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



DRATEVIEOE UE LAANGE U REGEY L EALL UPFRIUL Ul REUGIO L LRSI AaRINE VIl D2 L
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 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: BONNIE IN DESITN, INC.

2. The principal office address; 2941 PINE VALLEY DRIVE MIRAMAR BEACH FL 32550

3. The mailing address (if different); o

4, Date of incorporationfqualification: 1-27-04 Document number: P04000018369
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: 2 S
A
BONNIE S. KECK T o« 1
e
129 BLUEBELL CIRCLE 5 5 o
Fa
SANTA ROSA BEACH, FL 32459 » ﬁ?n 2 o
LI
6. The name and street address of the new registered agent (if changed) and /or registered office %35 W
" X = O
(if changed): -

BONNIE S. KECK

2941 PINE VALLEY DRIVE
PO Box NOT scooplable)

MIRAMAR BEACH, FL 32550

The street address of its _registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by reselution duly adopied by its board of directors or by an officer so
ay 'z:ed%?y the board, or ihey oration hag beenp;oti ed in writing of the change?'

BONNIE S. KECK, PRESIDENT

{Prted of [ 3

O1 an OIHCsr OF
X hereby accept the appointmeni as registered agent and agree to act in this capacity,
I he}; a eég / conqg with the _inrogisz‘om gt all smm:esg;glaﬁve to the prapg?fm% con(zf!ete pe%;m;mzqe
my duties, 1 aori familiqr with gnd accept the obligation of my position as registered ageni. if this
loctiment is being filed merely to reflect a change in the regisiered office address, 1 hereby confirm thet the
ion has béen notified in writing of this change.
) T0ats)

(Signature of Reg Agent
if signing on behaif of an entity:

BONNIE 8. KECK
(¥yped or Printed Name)

* * + FILING FEE: §3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {8/05)



