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TERRY McDAVID

ATTORNEY AT LAw
178 SE HERNANDO AVENUE
LAKE CITY, FLORIDA 32025

MalLING ADDRESS TELEPHONE: 386.752-1896
POST OFFICE BOX 1328 - FAX: 386-752-8905
LAKE CITY, FLORIDA 320561328 September 10, 2007

Amendment Section
Division of Corporations
Pogt QOffice Box 6327
Tallahassee, FL 32314
Dear Sirs:
Please file the following documents: Fee

Re: THE SEASHELL CORPORATION

1. Resignation of Registered Agent 87.50
2. Resignation of Officer/Director 35.00
3. Change of Registered Agent 35.00

Re: PUPPY DOGE TAILS, INC.

4. Resgignation of Registered Agent 87.50
5. Resignation of Officer/Director — 35.00
6. Change of Registered Agent 35.00

Total $315.00

My check in the amount of $315.00 is enclosed. Please return
all correspondence concerning these matters to the undersigned.

Sincerely yours,
Terry McDavid
TM/db
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, Robert W. Turbeville

{Name of Registered Agent)
hereby resigns as Registered Agent for The Seashell Corporation —
(Name of Corporation)
P99000009413 o

{Document Number, if known)

A copy of this resignation was mailed to the sbove listed corporation at its last known address.

The agency is terminated and the office discontinued on thg 31st day after the date on which
this statement is filed.

{Stgnatufe of Restgning Agent)

If signing on behalf of an entity: _ _

{Typed or Printed Name)

{Capacity}

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314



