FILED

Mar 13, 2006 8:00 am
2006 FORASSSELTR%?:%'L%RAT'ON Secretary of State

13 ok k
DOCUMENT # P04000168621 03-13-2006 90086 008 150.00
1. Entity Name
SEWOK ENTERPRISES INC.
Principal Place of Business Mailing Address .
3330 MANGO TREE DR 3330 MANGO TREE DR
EDGEWATER, FL 32141 EDGEWATER, FL 32141 5 ﬂ ﬂﬂ 2 3 B 9
e s IEAREAR RO
Suite, Apt. #, efc. Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20"202-"") lﬂl Not Applicable
“p Country Zip Country 5. Cenificate of Status Desired O Ei'gfqﬁf;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUNTON, STEPHENE

3330 MANGO TREE DR Street Address (P.Q. Box Number is Not Acceptable)

EDGEWATER, FL 32141

. IEV FL I Zip Code

8. The above named antity sisbmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Sigrature, typed ¢ printed name of registered agent and e il apphcable INOTE: Registered Agent signalure required whin remstating) DATE
FILE NOWI F&E IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, ZOOQ‘F-BG will be $550.00 Trust Fund Contribution. Oa Added 1o Fees
10. %" OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 L [ Deiete TiTLE [J Change  {_] Adaiticn
NAME DUNTON, STEPHEN E NAME
SIREET ADDRESS | 3330 MANGO TREE DR STREET ADDAESS
CITY-81-219 EDGEWATER, FL 32141 CITY-51-2IP
TITLE [J oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CiY-S1-217
WITLE {J Delete IME [Dchange  {J Addilion
NAME } NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY.- S1-21F
LE 3 Delete TITLE [Jchange {7} Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY.$1-2IP CITY-ST-2IP
TILE O pemte 1ITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
L_CITY-ST-ZIP CITY-57-2P
TLE [ Delate TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily tha} 1he information suppliad with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutas. | further certily that 1he informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changead, or on an altachmeant with an address, with all other like empowered,

SIGNATURE:

3~5~°¢ 386 690 /D5

TURE AWTYPED OR PRINTED NAME OF SIGNINO OFFICER OR DJIRECTOR Date Daytime Fhona #




