FILED
2008 FOR ERCRITTA™ T Aug 04, 2006 8:00 am

DOCUMENT # S49079 Secretary of State
1. Entity Name 08-04-2006 90016 024 ***150.00
SUNDOWN CHARTERS, INC.
Principal Piace of Business Mailing Address
1867 PLACIDA ROAD 1861 PLACIDA ROAD vUUK2LAt
SUITE 204 SUITE 204
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
s s VAR MR CE AU LA
Suite, Apt. #, elc. Suite, Api. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0275722 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O geae'ggm‘;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ITTERSAGEN SCOTT D: *
1861 PLACIDA ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 104
ENGLWEQOD, FL 34223
. City FL Zip Code

8. The above named entity subrgits this statement for the purpose 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

B . Signahure, typed or ponted name ol regisiered agent and utle if eppecabie. {NOTE: Regislared Agent signaiure required when remstanng) DATE

- _ |

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ nelee TTLE {7 Change [ Addition
NAME MELVIN, ROBERT A IV NAME
STREETADDRESS | PO BOX 953 NA STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL CITY-ST1-2IP
THLE O velere TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-57-2IP CITY-ST-2P
SITLE T pelete TIMLE [T Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 7P CITY-ST-ZIP
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-§7-2P
TTE 3 geleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
WILE 7 Delete me (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§1-2IP

12_ | hereby centify that the information supptied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all othgr likg empowered.

SIGNATURE: &w\i\'\ﬁ? (67(2/ 8= @‘@5%&??/

' SIGNATURE AND TVFED R, FRINIE] NAME OF SIGNING OFFICER OR DIRECTOR Y Date Dayima Phong #




