FILED

2008 FOIR.E"I}S::TR%?,%%%RAT'ON Jul 17,2008 8:00 am

Secretary of State
P04000110241
P E?ﬂgNEJmEAENT # 07-17-2008 90063 018 ***550.00
BAGELHEADS DEVELOPMENT, INC.
Principal Place of Business Malling Address
3347 EDGEWATER DRIVE 3347 EDGEWATER DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 ‘ h
i i |
2. Principat Place of Business - No PO Box # 3. Maiing Address Hil E'I IH
Suite, Apl. §, eic Silite, A7 ¥ Ol 07142008 Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FE§ Number %.J?MD Applied For
NOT-ARRILGNETE Not Appieani
Zip Couniry Zip Counry oo o Gt i $8.75 Adationa
. 5. Certthease of Status Desired O Fee Requred
6. Name and Address of Current Registarad Agent 7. Mame and Address of New Reglstered Agent
Name
MATTHEWS, EDSEL F JR
308 S JEFFERSON STREET Sweet Address (P O Box Number is No: Acceptable)
PENSACOLA, FL 32502
City F L Zip Code

8. The above mamed encity submis this staiemant for the purpase of changing its regissercd office or regiswered agen:, o both, in the Siate of Fledida. 1 am famifiar with, and accept
she obligations of regisered ager.

SIGNATURE :
Spnasee. tyeo o nated nare of regeiéned a0en mwd Uhe 4 appicane. {NOTE Regutirid ADert spniahae seceered v remeiatugy} DAfE

FILE NOW!!! FEE IS $550.00 9. Llection Campaign Hirancing $5.00 May HBe

Due by September 12, 2008 Trust Fund Conribunon O Added 1o Fees
10, OFICERS AND DIRECTORS o g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
MLE D A otz T Jcrenge [ Addition
HAME MACKEY, JANET A NAME
STREE] ADURESS Né U STAEL T ADDEENS
G1i-53-2¢ | PENSACOTA~NR—32502- B 0 Nsls S5

O e ;
w:li %ﬁ ¥, SANET 4 Detete L»: [Jcrenge [T Addition

sazsanass | 33477 EDGELATELR DR vé S35

s \GULE GRS, (7. b2 68 o

ek [ et Hitt [Jcrange [ addition
NARE AW
STREE) ADIRESS SIREET ADOMESS
CIY-SE-7P CY-81 4P
ATLE O oetez: § e {JCrange [} Addirion
WAL . NAM:
T ARIHESS $IET ABEES
CY-51-29 CITY-§i-7P
WILE [ petee e Octwenge [ addition
KAME NAME
STRELS ADRRESS STREET ADDAESS
LY-SE-ZP STY-S1EP
ILE O petete [TJcnenge [ addition
NAME
SIREE! ADALSS
OTY-§1-°

12, Thereby cerify that the informaion supphied wath this fling does not quably for the axempnons contained in Chapier 119, Florida Statutes. 1 further certiy that the information
ncicated on this repor: or supplemerntal repors is Tue and accurite and thas my signaure shall have the same lcgal e¥ect as iF made under cath; thai | am an officer or director
of the corporatan or the recemer of trusiee empawered to execute shis report as required by Chapter 607, Flonda Siatizes, ang that my name appears in Block 16 or Block 11
changed, or on an arachmaent with an address, with all othar like ampowered

SIGNATURE:

~
[E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRFCTOR Daytme Thoe




