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TERRY McDAVID

ATTORNEY AT LAW
178 SE HERNANDO AVENUE
Laxke Crmy. FLORIDA 32025

MAILING ADDRESS TELEPHONE: 386-752-1896
POST OFFICE BOX 1328 : ) . FAX: 386-752-8905
LAKE CiTY. FLORIDA 32056-1328 September 10, 2007

Amendment Section
Divigion of Corporations
Posgt Office 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 DOG TAILS, INC.

4. Resignation of Registered Agent __ 87.50

5. Resignatlon of Officer/Director. 35.00

6. Change of Registered Agent o 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 Mcbavid
T™/db

Enclosures



c .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
1, The name of the corporation:

The Seashell Corporation
2. The principal office address;

143 SFE Lochlvan Terx
_ Lake City, FL 32025
3. The mailing address (if different);_P-0. Box 2137
Lake City, FL 32056
4. Date of incorporation/gqualification: _1 /272 /99 Document number: _ PSSAQNN08413
5. The name and street address of the current registered agent and registered office on file with the
i Florida Department of State:
Robert W, Turbeville
174 NW Venice Glen
Lake City, FL 32055 i
., . ] ) %

6. The name and street address of the new registered agent (if changed) and /or registered office 8 &

{if changedy. - &%

G
Angela M. Turbeville o ?ﬂg’_‘:
= = g<m
149 SE Lochlynn Teérr = = Beoo

(.0, Box NOT acceptable) L

_ - B

Lake City, FL 32025 - ZR

%
The street address of its ;'f:%istered office and the street address of the business office of its registered agent, ot
as changed will be identical,
Such change was authorized by resolution duly adopted Et}}
authgrized by the board, or the corporation has been notift

its board of directors or by an officer so
ed in writing of the change

Angela M. Turbeville
~Secretary

- TFrinted of typed fame and Lte)

I hereby accept the appointment as registered agent and agree to act in this capaciiy,

I further agrée 1o comply with the provisions afgah’ statutes relative to the proper and com,

gf my duties, and [ am familiqr with and accept the obligation of rgy
acument is being filed merely to reflect a change in the registere

corporation has béen notified in writing of this change.

c ! lete performance
position as registered agent. Or, if this
dffice address, T hereby confirm

that the
? ~(6-07
1f signing on behalf of an entity:

(Date}

(Typed or Prinjed Name)}

* % * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05) i o



