2007 FO o ORPORA FILED
o7 PO MRORTIIIATION \pr 16, 2007 8:00 am

DOCUMENT # P06000075785 ecretary of State

1. Entity Name 16- ok ok

STITCH FX, INC. 04-16-2007 90327 035 150.00

Princinal Piace of Business Mailing Address

1768 EGLIN PARKWAY NE P 0 BOX 1083 _ gquyuovv s

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549

R R TR T
Suite. Ap1. #, etc. Sute, Apt. 8. efc. 04052007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number . Applied For

ao 4q b EDO %% Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 Eg‘ggql';?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAPALLIA-SHAWNA —f- — — - — — —

176B EGLIN PARKWAY NE Street Address {P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL Zip Code

-8. The gbove named entity submuts this siatement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure lyped O Prited rame of regitercd agan: and lide il applicable (ROTE Registzied Agaim sigratura recLiied when [ensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P (2] Delete TITLE [J change (3 Addition
HAME CAPALLIA, SHAWN A NAME
STREET ADDRESS | 176B EGLIN PARKWAY NE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CITY-51-2P
THLE TREA [ pelete TITLE 1 change ] Addition
HAME CAPALLIA, NILUBOL NAME
STREET ADORESS | 176B EGLIN PARKWAY NE STREET ADDRESS
CITY-ST- 2 FORT WALTON BEACH, FL 32548 CHY-S1-21P
it 7 Delete TITLE [ change ] Addition
NAME Bt HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TiTLE [ pelete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CATY-S1-2IP
ETLE 2 oetere TITLE O change  [C] Adaition
NAME NAME
SIREET AUDRESS STRELT ADDRESS
CIY-51-2P CTY-§1- 2P
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADURESS STRECT ADDRESS
GITY-ST-2IP CITY-S1. 7P

12. | hereby certify that the information supolied with this fiing does not qualify for the exernptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat eflect as if made under oath: thal t am an officer or director
of the corporation or the receiver g tpeftee empowared to execute this reporl as required by Chapter 607, Flornida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered,

Shawn A Cepallia z///1407(5ﬁ3\{a(a4-02m

~Taytme Prona i




