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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \j\]lLuAmg ‘PsMD STRZZ AR E p@cpcu) T:\St/

(Name of Corporation)

'DOCUMENT NUMBER: 1 AS0000 TIRRO

The enclosed Ofticer/Director Reéignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Memvas 7 Mowperad)

(Name of Person)

F\Ow% Movacans, 1eRec {JQW,?LQ

(Name of Flrmlcbmpany

A uess St, Sw 200
(Address)

(’oeop. =G PN

(City/State and Zip Code)

For further information concerning this matter, please call:

MQQH Q f—-lNZCDu/\ (22 )T -3 Eyr
(Name of Person) y {Area Code & Daytime Telephone Number) ka

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

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

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

23?1—171’ (ﬂ_) -\fk)ll.uﬂ:&% , hereby resign as &M ia’j(f % a 3 X
_._, C‘LCEUL N
of \A\lmm ASD 5?1“2-20& _ i :

(Name of Corporation)

/)?SO&D | )g%o a corporation organized under the laws of the State of

(Document Number, if known)

Clor Dy

Signature of resigning officer/director

FILING FEE IS $35.00 .
ety ﬁ'
::"
Amendment Scctien f' g = {3
Division of Corporations ’;.!3 &8
P.O. Box 6327 t “;':‘, )
Tallahassee, Florida 32314 : "'-’éﬂ,?



OFFICIAL RESIGNATION AS DIRECTOR AND OFFICER

EFFECTIVE as of \_SUA-E 242, 2008, I, ROBERT W. WILLIAMS, hereby officially

resign as a member of the Board of Directors and as a corporate officer of Williams .and

Stazzone Insurance Agency, Inc., a Florida corporation (Document # P95000077880),

such that I shall no longer have any power or authority of any kind as to the
Corporation’s affairs.

: -
. _ % 2 =
5 o
“ffa"f&i! e
Robert W, Wllllarns \C""‘JP‘%W“};
QoRP 0L
STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me this _2_%;/ of
Doe ,

2008, by Robert W. Williams, who is personally known to
me, and who did not take an oath.
I:D ',FL-DP-D o

NOTARY PUBLIC




