008 FOR PROFIT CORPORATION FILLD
2008 R T CORr Ol . Apr 10,2008 8:00 am

ecretary of State
P06000018274
PgCU MENT # 060000182 04-10-2008 90028 043 ***150.00
. ity Name
SELF MAID, INC.
Principal Piace of Business Mailing Address .
2794 INLET COVE LN W 2794 INLET COVE LN W N
NAPLES, FL 34720 NAPLES, FL 34120 ’ ' .
RS 7O S T 0 LA

Suite, Apt. #, etc. Suite, Apt. #, otc. 03062008 Chg-P CR2E(34 (12/06)

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

-019¢975 Not Applicable
ap Country 2 Country 5. Cenificate of Status Desired 1] $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
- Name
LYDON, JOHN -
2794 INLET COVE LN W Street Address (P.O. Box Numbaer is Not Accepiable)
NAPLES, FL 34120
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signalure, ypea or printad name of registered agen] and e il appHCADe. {NOTE: Regeslorad AGenl $i)Natire requined whin resnstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [J Addilion
NAME. LYDON, JOHN NAME
STREET ADDRESS | 2794 INLET COVE LN'W STREET ADDRESS
CITY-§7-2P NAPLES, FL 34120 omy-§1-21P
T™LE O oetete e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21P CATY-ST-2IP
TALE 3 Detete THLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-ZiP
TILE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 GAY-ST-7IP
TILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IF CmY-St-2p
TILE {0 Detete TILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP ' CITY-5i-2IP

12. | hereby certify that the information supplied with this ﬁliﬁg doas not gualily ior the exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the intormation
indicated on this report ar supplemental repott is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on ah attaChment with an add|

ress, with all other like empowered.
SIGNATURE: ?plea(m\ John P hudon |, Resdet ?(\ 3/92)0& _om-soy-tky

\ \vpﬁ TURE AND wpén?( FfINIED NAME OF SIGNING DFFICER OR DIRECTOR Daywne Profie #




