FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P95000045082 04-30-2008 90178 020 ***150.00
b-?gygzm(;SEF FUNWEAR, INC.

bUvdsla?

Principal Place of Business Mailing Address
11840-UNIT A POST OFFICE BOX 9377
FRONT BEACH ROAD PANAMA CITY BEACH, FL 32417

PANAMA CITY BEACH, FL 32407

T Qo

Suite, Apt. #, gic. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3325750 Not Applicable
2w | County ap Counry 5. Certificate of Stats Desired [ feae;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SADEH, DANNY :
11840-UNIT A Streel Address (P.O. Box Number is Not Acceptable)
FRONT BEACH ROAD
PANAMA CITY BEACH, FL. 32407
B City | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with. and accept
the abligaticns of ragisterad agent.

SIGNATLIRE .
Signature, typed of printed name o regisiered agent and ks If apphkeable. {NOTE: Ragwtered Ager signalure requiied wnen reinstaig) DATE
FILE NOWIII FEE IS $150.00 9. Efgction Campaagn anancing . $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TIRE PSTD O Delete THE [ Change [ Addition
MAME SADEH, DANNY NAME
STREET ADDRESS | 11840-UNIT A STREET ADDRESS
CITY-S1- 2P PANAMA CITY BEACH, FL 32407 CITY-Si-ZIP
HiLE J Delele TNLE [Qchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-8T- 21P
TTLE 7 oelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-21p CITY-ST-2IP
TIRE 7 pelete TIE [ change [ Aedition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-57-1iP CITY-ST-21P .
TITLE [ pelete TITLE [JChange [ Acdition
NEME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TLE O Delete i O Change  [] Addltion
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does noi qualily for the exempiions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11 if

SIGNATIURE: T\n'\é’T SQSQX/L | ul 2803 ¥50-276 13%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date v Daytwne Phone #




