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COVER LETTER

TO: Amendment Section
Division of Corporations

‘supjecT,____CALLADEZ NE, IAC,

Name of Corporation

DOCUMENT NUMBER: P 9000 50402
The enclosed Statement of {Change of Registered Ofﬁcc/}xM and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

QoBEQ—r J. CALADTNE

Name of Contact Person

CARLAD TNE Ipc,
Firm/Comparly

2132, CoAKLEY LANE
Address

LAND ©' KAKES Fh 34639
City/5State and Zip Code |

bob @ fem f£L: com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERT J. CAAdZNE at( ?13 . +8-880l

Name: of Contact Person ea Code & Daytime Telephone Number

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

Mailing Address: Street Address:
mendment 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

CRZE045 (3/05)
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for & corporation arganized under the laws of the Stare of ___FY0 AT D
in order to change its registered office or registered agent, or both, in the Slate of Florida.

1. The name of the corporation: CAMADITNE i I,
" 2. The principal office address: 1326 CoAKLEY KANE
ravd o' pAKES A 34639

3. The mailing address (if different):

4. Date of incorporation/qualification: .7/ 7 / 199 Y Dﬁcument number: P G4 000050402

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RoBERT J. CAALADINE
/1537 DALE MABRY HWY
burz  Fk 33548

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

RoBERT T. CAAMADTANE (no c/mwt7€>.
/ c LanNE
& 3 G? éPTW Thox N(‘ﬁl?u(:?mflfhet,_gy ﬁ ‘\l (%

ad
LAND o' LpkeS FL 34639 only

The street addre%s of its _reglistered 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
authorizpd by the board, or the corporation has been notified in writing of the change:

Al Cthddima Ko BERT T, CALAADZINE, TREASuRER

Signawgefol unollicer er direclor Printed or 1yped ndme and Uie v

[ hereb accgp the %}p?imm nf as registered ?gcnt and agree {0 act in this capacity,
I turthér agree to comp fy wiln the provisions of all statutes relative to the proper arid cogvflete rf)erformance
of my duties, and I am familiar with ﬁmd accept Lhe.obhgauqn of nay position as registered age I( Or, if this
document is bemfg filed merely to reflect a change in the registered difice address, T hereby Conffrm that the
corporation has been notified in writing of this thange.
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If signing on behalf of an entity: éo".i? S
ey
0 BERT J. CARLADINE mE N
ﬁ 6 Typedd or Printed Name é',%) N R
e X ¥
** * FILING FEE: $35.00 * * * S ~ &
. .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ©
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZED45 (8/05)



