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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State
July 11, 2005

SPLINTER'S EDGE, INC.
8480 OAK BLUFF DR.
ORLANDO, FL 32827

SUBJECT: SPLINTER'S EDGE, INC
Ref. Number: PO5000008745%

e [ S S

We have received your document for SPLINTER'S EDGE

, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s)

We are enclosing the proper form({s) with instructions for your convenience.
Please return your document, along with a copy of this letter, thhln 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document piease call
(850) 245-6909.

Velma Shepard
Document Specialist

- Letter Number: BO5A00045637
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Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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< . ® COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SPLIWTER'S ED&GE

(Name of corporation)

DOCUMENT NUMBER: fo O35 bopop B74Ys

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

-/ Elvig  Conbson

{Name of contact person)

(Fom/Company )

J480 Oak Alurr Nve

[Addressy

‘@F/zz/n(/g F. 3af27%

(Cty/state and zip code)

For further information concerning this matter, please call:

Lo oa @uéﬁfrlsa_ w( S GL 3 2SI

(Name of contact person) (Area code & daytime telephone namber)

Enclosed is a $35.00 check made payable to the Department of State.

_—— .

Mamc' &léddress: %treet Addi‘ess:
Amendment Section ndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahasses, FL. 32314 Tallahassee, FL 32399

CR2ER45(6/04)
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6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

<o -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Florda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SPLIWE L' E}QGE* Zzne .

2. The principal office address. X7 £0 __Cak BlufFe pnys

3, The mailing address (if different):

4. Date of incorporation/qualification: / / /a% / 05~ Document number; é ,Q,ﬁ 20000 d ZS&S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ét{s/hrzss ﬁ/f‘/zq,s; - THC .

(203 Aovernors ~Siuape Blid. S0l
Tall hassee, L.

2230 /~-:2?§_ o

2o 2
o o= "F)
Tulio Elvin lrntron %?{ - v
S48 Oat Bl Drve _ Fs 2 I
{P.0. Box NOT acceprable) !;SQ = @

Orlandp, . 22827 = 3

7
The street address of its re

as changed will be identic

Such change
authorizedgb

V8

. .
glislered office and the street address of the business office of its registercd agent,
al.

was authorized by resolution duly adopted_l%y
v the board, or the corporation has been notifie

iis board of directors or by an officer 50

d in writing of the changel

| ZA0A CABKISA
<= {Sighafitd (P an oTLicer Of direcior) T [Printed oF typed name and Hile)
1 hereby accept the appointmeni @s vegistered
7 ﬁzrthe)r{ agre‘g o co;gpi wirﬁ 5

of my duties, and
ocament is e!ng fi
corporation ms

; agent and agree to act in this capacity,
the provigions of a

it 1 il statutes relative to the proper arnd complete performgnce
I gm familiar wilh gnd accept the obligation of my p

ile mereé’rv'

¢ i

. ) osition as re%istere agent, Or, if this
! to reflect a change in the registered ojfice address, T hereby confirm that the
en notified iy writing of this change.
7 (Signature of Registtred Agent) o 7 (Daie)
1f signing on behalf of an entity:
(Typed or Printed Name) T

* % » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



