FILED
2006 FOR  NOAL REPORT T ON Jan 27, 2006 8:00 am

DOCUMENT # P96000029177 Secretary of State

1. Entity Name 97 #okok
A SHADE ABOVE THE REST, INC. 01-27-2006 90042 038 ***150.00

Principal Place of Business Mailing Addrass
416 HWY 3935 P.0. BOX 1672
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 US
R OG0
o5 HwY 393 N.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2ZE034 (11/05)
Swre 1€ B |{
City & State | City & State 4. FEI Number Applied For
Savta flose BeAcH FL 59-3370760 Riot Appicati
spWS‘f (jjztrz'n N ap Country 5. Certificate of Status Desired 0 ?:.;?q‘}]\iﬂﬁonal
#. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent

Name

PATTERSON, JiM ma 5 — —
416 HWY 393 § rpe ] % Numbsar i eptable
SANTA ROSA BEACH, FL 32459 ﬂo ? éﬁg /{/

Su:nr 153 /
“sauta fosr Beaey  FL | E5Ps7

8. The above named antlty submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccepl
the abligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registersd agent and bite d applcable. {NOTE: Ragistarad AQent signature recrirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deete Tme OChenge [} Addition
NAME PATTERSON, JIM NAME
STREET ADORESS | 416 HWY 393 S SIREET AODRESS | Go O /'fwy 393 N
or-sT-2P | SANTA ROSA BEACH, FL 32459 CITY-51-2IP SAUTA Ros3A Beicl Fio- 32 ¥S$7
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-31-7IP
THLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-51-2P
TIE O peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-29
TME O petete TME [} Change ] Addition
HAME NAME
STHEE} ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME O velete TME [J Change ] Addition
NAME NAME
STREET ADDRESS | - _ . } STREET ADDRESS
CITY-ST-2IP. - L. B CY-Si-2P

12. | haraby certify that the informati upplied with this fl||r§ dges nth quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and apcurate gnd that my signature shall have the same legal affect as if made under oath; that t am an oificer or director
of the corpotatlon or the receivegor trustee empowered toe i hagrer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-/7-06

m*msmnvymwmﬁos oRr Date Daytirre Phone #

N

-

SIGNATURE:y/




