FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

DOCUMENT # P95000013174 Secretary of State
1. Entity Nama BLE ¢ ok
CASHMAN ENTERPRISES, INC. 01-22-2008 90058 026 *#7150.00
Principal Place of Business Mailing Address
1662 PARK TERRACE, WEST 1662 PARK TERRACE, WEST 5 1
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 4100070
F S TS [S Wa 10 8 O
Suite, Apt. #, otc. Suite, Apl. #, atc. 01042008 Chg-P CRZEG34 (12/06)
City & State City & State 4. FE) Number Applied Far
58-3301578 Not Applicable
Zip Couniry “ip Country 5. Certificate ol Status Desired O ?ese gasqm“bM|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, ELISE M
1662 PARK TERRACE, WEST Street Address (P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233 '

City FL ] Zip Code

8. The abova named entity submits this statement kor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signanwe, typed of printed name of registered rgent and bie il appecabie (NOTE: Regeserad Agent signature ioquired whan ramnsiaing} DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P T pelete TILE [J Change  {] Addition
MAME CASHMAN, ELISE F NAME
STREET AD0NESS | 1662 PARK TERRACE, WEST STREET ADDRESS
CiTY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-§1-2iP
TmE (3 Delete TTLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2p QITY-51-21P
TLE O Detete TIMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
THLE [ Detete g [T Change [} Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-$1-21P
e O Detete TITLE [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-81-2Ip CITy-57-ZIP
e [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTy-ST-2IP CITY-$7-7iP

12. | hereby certify that the information supplied with this filin é‘) does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supptemantal report is true and accurale and that my signalture shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empewered 10 execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addrass with all ather like empoweared.

SIGNATURE: (4 40 CQ)LLMCML Elise F. Casawan 1 ~\6-O8 Qod-355720

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirna Phone #

{



