. FILED
Jan 13, 2006 8:00 am

. . &
2006 FOR PROFIT CORFPORATION Secretary of State

DOCUMENT # P99000079734 01-13-2006 90046 048 ***150.00

1. Entity Name

CLOTHILDE, INC.

guuess

Principal Piace of Business Mailing Address
1794 HWY. 98 W. 150 EGLIN PARKWAY NE
MARY ESTHER, FL 32569 FORT WALTON BEACH, FL 32548

A AR

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T RopreaFa

5£9-3602980 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fos Raquirad

6. Name and Address of Current Registered Agent

SEYMOUR, MELANIE SHAW DO NOT WRITE

179¢ HWY. 98 W.

MARY ESTHER, FL 32569 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent anc title it appiicabie, {NOTE: Registerad Agent sigrature required whern rensiating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SEYMOUR, MELANIE SHAW -

STREET ADDRESS | 1794 HWY. 98 W.
CITY-S7-2P MARY ESTHER, FL 32569

TIMLE D

NAME SEYMOUR, EDWARD H
STREET ADDRESS | 1794 HWY. 98 W.

CITY- §7- 2P MARY ESTHER, FL 32569

TILE
NAME

s ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

TIME
NAME
STREET ADDRESS
CITY- ST-2IF P

12. | hereby certify that the information supflied ith this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this r r supplementa regort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
ceiver or flistde empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ofn an attachgient wittyan/eddress, with all other like empowered.

/
SIGNATU(RE st shaw  Seympur i|4los 950 Sletf-fif

rd ‘:glﬁmfuns AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTGR Date Daytime Phone #
"




ATTACHMENT

Hos0 3152
HY o7

50 lease ok &afi e

Lovrect ﬂn‘nu‘m)' place &;é
Duisi viess and offi (g %d:mfm

oddnses as .
71741 Highway 8. Wes
Mavy  Bthey  FLI20




