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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2007

PAMELA RESSLEY

THE CRUISE HOUND INC
724 VIRGINIA DR
ORLANDO, FL

SUBJECT: THE CRUISE HOUND, INC.
Ref. Number: PO6000046040

We have received your document for THE CRUISE HOUND, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 707A00006757

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



R COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \W\& C,ruuSe HCUM Ine.

(Name of Corporation)

DOCUMENT NUMBER: P Do 000G Y6040

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:

Ham e)a Kresslow

(Name of Contact Person))
“the Cruise Bleund Ine
{Firm/Company)
7134 Virgipia Oc
JAddress)
@F andoe ., F
(Clty/State and Zip Code)

For further information concerning this matter, please call:

Pamela Kre&sf@q 407, 583-bS0Y

(Name of Contact Person} (Area Code & Daytime Telephone Number)

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

P T —-

CR2EQ45 (8/05)



STATEMENT OF CHANGE OF REGISTEREI OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

. L .
~Plirsyant 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 F:ID (i da—
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %p . Cl U.%Sp . HDLU\CQ. M .
2. The principal office address: 7;9 Ll \/ i fSi ot h(\’ F‘)r {C]!\dn ; F [ 32 %5

»r * 4

3. The mailing address (if different):

4. Date of incorporation/qualification: mm_@km}ocumem number: EO_QQQ_QQ_‘-{@Q}L

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

" Corvorafipn SZer“vu":E Lompamy
1291 #A/YS STREE]
- TAL_(:[B}{Q%E__E_ FL "32%0

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

(if changed): : _ |
) p()me/la. K rgSS_]ﬁu .
124 Uuouua Drive !
(P.O. Box.NOT acceptable)

Orlandn, FL 30803

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

- - ; - . -
' e Lesidont
Signature of"an BINCEr o dirécior rin r typed name and tn
P

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée ta comply with the provisions of%ll statutes relative to the proper and comj)lete performance
of my duties, dnd|I am familiar with and accept the obligation of rgy position as re%istere agent. Or, if this
ly to reflect a change in the registered office address, 1 hereby confirm that the
d.n writing of this change.

ocument ig’b
corporatiq

[ R2-077

(Date)

If signing on behalf of an-efitity: - .
Pamels  Kressley 5'

(Typed or Printed Namc} {
|
## % FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2EQ45 (8/05)




