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Davip M. ANDREWS
ATTORNEY AT LAW

B 125 NIX BOAT YARD ROAD
U v ST. AUGUSTINE, FL 82084
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TELEPHONE (904) 8286-1887 EMAIL andrews@david-m-andrews.com FAX (PO4) B20-4206

ret

June 1, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

I enclose a Statement of Change of Registered Office or
Registered Agent for the named corporation.

Respectfu

DMA/njr/2874
enclosure

LICENSED IN FLORIDA AND NORTH CAROLINA
WEB PAGE david-m-andrews.com




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

Pursuant to the provisions of sections 607.0502, 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 __Flpricla

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

1. The name of the corporation:_ Geld _Ceast Tour and Tmvel, Inc.

2. The principal office address:_ £5) larcaba Ema[, Y. Bu&zusiiu: =y 22084

3. The mailing address (if different): (same)

-/
=Y /Z3
4, Date of incorporation/qualification: / // 994 Document number: PG4 0000376597
5. The name and street address of the current registered agent and registered office on file with the .» . ‘g"
Florida Department of State: ' %,-(‘c“« Z, o
AN Z ¢
Larol Thvis : Tt oS %
o
_3295 Monument Bay Read cEh Z
Th -
_Jz}_._ﬁ_u?_ushne , Fi. 32094 %7/\ o
(~0
.-

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

Suzi loillis

(P.g. Box NOT acceptable)

_Tacksenyille, FL 323257

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 was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, of the corporation has been notified in writing of the change.

Ag@%&a HNJD@%
Tinted or pE name an 1tle

[ hereby accept the appointment as registered dgent and agree to act in this capacity.
{ further agree to comply with the provisions of%'zll statutes relative to the proper and coijlete performance
of my duties, and I am familiar with and accept the obligation of ry position as registered agent. Or, if this
ocument is bemg file mgre(?z_ to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.
.

M%/m Qk%%&aoo
Signituré€ of Refislered Agent) (Date -

If signing on behalf of an entity:

-5’0;2/' M

{Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

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



