- Pogoo0o23997
e WRHERTIRRRID

) 300131798633

{Address)

f

(City/State/Zip/Phone #)

[ pckue [ war [ mar

06/30/08-~01012--002 #%35.00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Va4
3IVIS 40 ?&%ﬁggﬂgl
62:6 WY 0g Nnp 80
d37)4
&.kg

Office Use Only

3
13




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: jh(\ Tocking. Snc .

(Npme of Corporation)

DOCUMENT NUMBER: ¥ D COOO R DA+

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jhonnathan  Opeqon

(Name of PerSon) ~
Jhn Trocking NG
(Name ot Hirm/Company)
ST Songer  (anyon O
(Address) .
Kodmmee, Flonda 245D
(City/State and Zip Code)
For further information concerning this matter, please call:
Jhonredan 24O ;325 206)
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amcnjment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, HC\Y\UG/\ A \)Qi’O\% , hereby resign as \) P C\G@_%el’
itle

Jhn Todking ync. .
(Namebf Corporation)

of

?O %mg%o\o\q‘ , a corporation organized under the laws of the State of

(Document Number, if known)

Florda

V.

0 A¥vi 3y

— (Signature of resi gn'inf)f’ﬁcer.’direcwr)
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FILING FEE IS $35.00

=]
Make checks payable to Florida Department of State and mail té®

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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