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o COVER LETTER

TO: Amendment Section
Division of Corporations

wmeer_1ade s of Plug . Tne.

(Name of Corporatlén)

DOCUMENT NUMBER; %Om I qu ,

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:

Christy Morcade.

\J {Name of Contact Person)

Tvdes o Plue Inc.

{Firm/Company)

20 Cast one. Tarm (Qd

(Address)

Poranne. Gty L. 29405

(City/State 'and Zip Code)

For further information concerning this matter, please call:

Chastu Mo~codde CLRIO ) T30

Jame of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payablc to the Department of State,

Mailing 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

CR2EG45 (BA05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2008

SHADES OF BLUE

3011 EAST GAME FARM ROAD
PANAMA CITY, FL 32405

SUBJECT: SHADES OF BLUE, INC.
Ref. Number: PO8000134241 '

We have received your document for SHADES OF BLUE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

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) 245-6916.

Carol Mustain '
Regulatory Specialist 1| Letter Number: 308A00048775

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pa:r’SIfant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: ﬂ\mg OF ’H(/(_,Q_. %C‘

2. The pmﬁ;;address: szt @) l MW%gldﬂ, &" S‘!’( qD&—

oGy P 39YoS
3. The mailingaddress(ifdifferem):‘J \b” 6&84" &ZJM :(:(/?/TT\ n-dd

Panama. Gy £ DY S
4. Date of incorporation/qualiﬁcatio‘ﬁg f O ’ £= ,2 ongd)ocument number:%m' %\{CQ L/ /

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

CO/pm%f’wm ruice. Com fa'za¥
__lool Moy SE
lollahasee 7. 32%0 | =

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

Howell 4 Coldon A E
o2 Flyida. At

{P.0O. Box NOT acceptabie)

Lion Hasen v 304

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

oWy £~ 10080

a3

31v1S 40
{g:

Such c_harégg was authorized b
authorize

y resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change’

| AR
{Printed or typEd Rame §nd CILEY
{ hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and comfle!e performance
of my duties, and I am ‘{&mlllar with and accept the obligation of my position as registere

2 I : . ) agent. Or, if this
ociment is bemﬁv filed merely to reflect a change in the registered office address, 1 hereby confirm that the
orporatipn has

¢ cen notified in writing of this change.
B A 2 forfos

tSignature of Registered Agent)

4 ¥ (Date)
If signing on behalf of an entity:

('I'yped or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR21E045 (8/05)



