FILED

Mar 29, 2006 8:00 am
2006 FO'KSESKLTR%?:%%%RAT'ON Secretary of State

03-29-2006 90135 028 ***150.00
DOCUMENT # S07380
e o 1. Entity Name
TEW HITCH CITY, INC.
Principal Place of Business Mailing Address 5 0 0 06 77 4
1450 NORTH NCVA ROAD 1450 NORTH NOVA ROAD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
T v JGE G OGRS D
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
59-3032289 Not Applicablg
Zip Country Zip Country 5. Cerlificale of Status Dasired O gg;;esq S:’:é“""ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
WELLS, SYLVAN A
618 N WILD OLIVE AVE Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registarad agent and titia if appcabla, (NOTE: Registarad Agent signature required whan remnsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
$0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P 0 Detete TITLE [ Change [ Adgition
NAME TEW, ROBERT D NAME
STREET ADDRESS | 1450 NORTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-21P
TITLE T oelete TME O Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-79 CITY-ST-21P
TILE e TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2IP
g O Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] Delete TITLE ) [ Change [ Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZP
THLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-5T.2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental report is trua and accurata and that my signature shall have the same lagal effect as it made under oath: thal | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 220 A it /)’) (66 236 24F C00?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone ¥




