" FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

7 Aok K
DOCUMENT # P04000086659 04-26-2005 90181 004 150.00
1. Entity Name
CLOUD 9 TITLE, INC
WMUU AV YU

Principal Place of Business Mailing Address
6011 DREXEL LANE 6011 DREXEL LANE
#1222 #1222
FT. MYERS, FL 33919 FT. MYERS, FL 33919
S S TR

1507 SE YT+ Ter | 1507 S€ 7eh Ter

Suite, Apt. #, eic. Suite, Apt. #, eic. 04152005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Cﬂ—fbﬂ Cora.f_ L C/JIO& Cora - , EL d0-1{3H P2 > hot Applicable

5'33 ?0 q . Ctt-&ounw _U 5 Zlf)g 3?01_’ Countryoj 5. Certilicate of Status Desired ] ?g'gfqgrd:;ﬁm'_‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHICONE, ANDREW D Andrew Chreone
B8011DREXEL LANE Street Acddress (P.O. Box Number is Not Aggepiable)
#1222
FT. MYERS, FL 33919 1913 Sw Yprh Ter
City Zip Code
YCage Lorel FL [ 33579

8. The above named entity submits this statement for the purpose of changing its registered office or reéister&:d agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
HAME CHICONE, ANDREW D HAME
STREET ADDRESS | 6011 DREXEL LANE, APT 1222 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33918 CITY-ST-ZIP
TITLE ] Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
Tine [] Detele e Ocnangs [ Mdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2iP
e [ Delete THLE O Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-s1-21P CITY-ST-2IP
TIE [ Delete TITLE [C] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CliY-ST-2IP
TiTLE 3 Detete TIN.E ) Chasge  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 1111

changed, or on an allachment with an address, with ali other like empowered.
SIGNATURE: Chicone ’7’/4%/09’ 2954 (003
Presden? !

Date: Dayima Phone #




