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Decenber 4, 2007
FLORIDA DEPARTMENT OF STATE

ETHEL M CHOCOLATES, INC. Drvision of Carporations

ONE SUNSET WAY
HENDERSON, NV 389014

SUBJECT: ETHEL M CHOCOLATES, INC.
REF: P0O600D13D162 -

We received your electronlcally transmitted docsument. However, tha
document hag not been filed. Please make Lhe followlng corrections and
refax the conpleta decumant, including the elactronis f£iling cover sheet.

This corporation is organized under the laws of the State of Florida,
Flease correct your document accordingly.

Pleasa return your document, along with a copy of thia latter, within 60
deys or your filing will be considered abandoned.

If you have any questions concerning the £iling of your dooument, pleass
call (B50) 245-6923,

Teresa Brown FAX Aud. #: HG7000291381
Regulatory Bpecialist II Letter Number: 707A0006B499
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P.O BOX 6327 - Tallahassee, Flonda 32314

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
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MAIL TO: DIVISION OF CORFQRATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314
B OIS 01 %) e Onbine

P

STATEMENT O.F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the pravisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
starement qf change i3 submitied for a corporarion organised under the laws of the State of _ Flov': 4 &

in arder to change its registered office or regisiered agent, or both, in the Staw of Florida.
1, The name of the corporation;_Ethel M Chocolates, Tne

2. The pringipal office address; Oﬁe Sunset Way, Hendarsan NV 88014

3. The mailing address (if different): G88S Elns Struer, Mel.ean, VA 22101
4, Date of Incorporation/qualificarian: 10/10/2006 Document number: P06000130162
5. The name and strect sddress of the cucrent registered agent and registersd offics on fila with the
Florida Department of State:
Ford, Blair
M&M World, Buite 1132, 8001 §, Omnge Blossomn Truil
Orlando, FL 32809

6. The-name and street addvess of the new registered agent (if changed) and /or registered aifice
(if changed):
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The street address :Tf its regllstamd offics and the street address of the business offiow of its registered 2gen
8s changed-will be identicd
Such ch uthorized by reselution duly adopted by its board
Such ﬁlgbp [ﬂs 0%0 by y baard af difeciors or by an officer so

2gent,
ofthe corpamtion has beer not ed in writing of the change’
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doctimen emge e i reflect o 2ang in the registered office address,
corporal] a:: en nolj n writing qu is & ange. ’
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