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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GJLA\C Const Cabana ’(Z?n‘fu‘&. \

{Name of Corporation)

DOCUMENT NUMBER: VSsg N

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edward £ thekey TIT

' (Name of Contact Pefson)

G\l Crasr Cabana Rertals Inc

(Firm/Company)

Po. boy 285

(Address)

i Muers fch L 23363

(City/State and Zip Code)

For further information concerning this matter, please call:

.
Edward F thekey T a( 2D WS ~T3X7

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

‘Mailing Address: Street Address:

'‘Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EG45 (8/05)




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

Bursuant to the prowszons! of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is sublmztred Jfor a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporanon gulp CCG S“" Cdbd,ha Pen—/uls
2. The principal office address o (ﬂ L/O EStern /3‘ Vd 31?&C/?o/ df’ L

. MuerS/ﬁch fr 33931
Q. oy IBS 4+ Myers bth, b

3. The mailing address (1( dlfferent)

523931
1
4, Date of incorporalionfqhaliﬁcation M&_ Document number: V 665 9*/

5. The name and street address of the current registered agent and registered office on ﬁle with the

|

Florida Department of State:
o I gy Lo
bichard T. Cotter b S
) rm e
IO Estn Bivd 2.5 W
"L."):U .
A Myers Beach 3263 =%, -
f nt X m
dress of the new registered agent (if changed) and /or registered ofﬁogy - @
2 o

6. The name and street ad
m

{if changed):
_ John E Henson CH4 YA
K315 &P Streel

(P.O. Box NOT acceptable)
l Lephyrhlls A 33CY

%1stered office and the street address of the business office of its registered agent,.

The street address of its re

as changed will be 1dent1lca
& was authonzed Y resolutlon duly adopted by its board of dxrectors or by an officer so

Such charégb
authonze y the (og_r_d%t ¢ corporgtion has been notified in writing of the change.

ignalure of an o 1cer or direcior chrvdrd F HIC[ f’é/—w /?‘{9 ﬂ’ﬁ?‘/_'

(Prinfed or typed name ard Tiile)

I hereby accept the appombnem as registered agent and agree to act in this capacity.
?prows:ans of%ll Statutes relative to the proper and comj)lete performance

h and accept the obligation of m posmon as registered agent, Or, if this
hereby conf irm that the

1 furthér agree to comply with the
of my duties, and [ am afy miligr wi
ocument is being filed merely to reflect a change in the registered office address,
n has béen notzf led in writing of this Change.

corpor
4 j:}% - 7-3-07
— {Signature of Registered Agent) {Date)
er\g on behalf of arJa entity:
J ohv E. /%Ef&//s/

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




