FILED

Apr 29,2008 8:00 am
2008 FOR ERSRITOMA™TION “Lecredary of State

DOCUMENT # P04000051917 04-29-2008 90071 Q30 ***150.00
1. Entity Name
SURF & TURF HOMESTEAD MANAGEMENT, INC.
guuvvy -

Principal Place of Business Mailing Address
3978 DERBY GLEN DR 3978 DERBY GLEN DR
CLERMONT, FL 34711 CLERMONT, FL. 34711
P T OO0

Suite, Apt. #, etc. Suita, Apt. #, alc. 04102008 Chg-P CR2E034 (1 2/06)

City & State City & Staie 4, FEI Number Applied For

- 20-1717202 Mot Applicable
Zip Gountry Zp - 5 Country 5. Certificate of Status Desired A l?i';esqgfgsﬂona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAMS, DEREK
3978 DERBY GLEN DR Strest Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711
» City FL ] Zip Code

8. The abcve named entity submils this stalement for the p‘L'TrpOSB of changing its registared office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. & . s

4, <7

SIGNATURE . .
Signatue. fyped or WI.?I‘!:U name Gf ragimared agant and Wi | appkcatie " {NQTE: Registerad Agant $ignature reguined when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa;‘gn Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS .. 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
me D I petele MLE O change [ Acdition
NAME KEARNS, DEREK NAME
STREET ADDRESS | 3078 DERBY GLEN DR s STREET ADDHESS
CITY-S1-2P CLERMONT, FL 34711 CiY-51-2P
TmE [ petete TITLE O Changs [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CiTy-51-2P
e L1 Delete TNLE [ change  [F Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TRLE [ stete TImLE [Jchenge  [J Adcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE [JChange  [1] Addition
HAME NAME
STREST ADDAESS STAEET ADDRESS
CITY-8T-21P CIY-51-2P
TTLE [ Detere THLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with Ihis fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal have tha sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1a execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowarad.

SIGNATURE: .1~ . Keneas. Ol-16-CK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytma Phone ¥




