PD7600/03067

HHRTMTERITANANE

{Address)
500128920685

(Address)

(City/State/Zip/Phone #) e

[] pekue [ war [] man

(I-3usiness Entity Name)

05/12/08--01010--084  ##35.09
A
(Document Number)
Ceitified Copies ____ Certificates of Status ____~
—q

P 2

~mm o=

o b
o, -TI
Special Instructions to Filing Officer: o $ et
w5 iin
= |
w5 o= M
o 5 O

' ar S B %

x P . e

' S ™

e N S

- Y-0F
-

Office Use Only




' * COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: CK Backyard Getaways Inc ,
(Name of Corporation)

DOCUMENT NUMBER: P Q —7000 !O% () (nc?

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:

Chris O Zunbahlen

(Name of Contact Person)

Cl Pack ua_,c;lf gs;‘_’,_j:éuma s Lnc .
(FrefCompany

13711 N. Daotle. Mabra kul,

{Address) /

[ufz FlL 33549

(City/State and Zip Code) '

For further information concerning this matter, please call:

_hvis 3. Punhatifena 813 5 327 9155

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

Enclosed is a $35.00 check made payable 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2008

CHRIS J. ZUMBAHLEN

CK BACKYARD GETAWAYS INC
602 S. STALEY ROAD, UNIT B
CHAMPAIGN, IL 61822

SUBJECT: CK BACKYARD GETAWAYS INC
Ref. Number: PO7000103069

We have received your document for CK BACKYARD GETAWAYS 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):

The designation of the registered agent must be at a Florida street address.

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) 245-6905.

Thelma Lewis ‘
Document Specialist Supervisor Letter Number: 408A00031055

Division of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of. sections 6IO7. 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 (0, der

in order to change its registered office or registered agent, or both, in the State of Florida.
-1. The name of the corporation:

CK BLL/C3J‘\fJ ﬁ-c:l—ku&u 5
2. The principal office address: 1871 i AJ botlf !}’] Ll«)n/} /‘/7,«.)

Lut> i

( Ihne
12

335¢9 !

3. The mailing address (if difterent):

Same,

4. Date of incorporation/qualification: _9~/7- 2«52 _ Document number: E 070000206 i
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Chrie 0 Zumbeh len

2L W Fuclid Avc 2, =

rm =
Tanpa FL 23629 US s o
L [} + . I‘::" % o
6. The name and street address of the new registered agent (if changed) and /or registered office i’b% _ ‘!__ f’
(if changed): ol m

e oz )

Chris J. Zumbahlen —rc";ﬂ = )

. . wp Ll

_ [ 3&&4&@2@ Dry Aoy, Er I~

(P.O. Box NOT acceptable) / 7 Eid
Lehz, FI 33549

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 wassauthorized

authoriz ard, gr in writigg of the change.
f] g /
/ AN %/5 , Zamﬁa/ e/
{Sjghatiite of an officer or direcior) v
L hereby

(Printed or typed name and Dile)
ept the appointment as registered agent and agree to act in this capacity,
{ further agree to comply with the ,v
g my duties, and I am familiar wi
ocument is being fil
corporation hgs

y resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified

rovisions of afl stgtutes relative to the proper and co
h and accept the obligation of
merecz;v_ to

c mflete performance
] ] rgv position as registere

eflect a change in the registere
fe

agenl. Or, if this
office address, I hereby confirm that the
e riting of this change,
. 5- 30 - OF
(SW#E“DT Registered Agent) (Date) :
If signing gn bﬁhalf of an entity:

K//f Cur c//‘\?/(/

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



