FILED
2006 FOR FROFIT COR P aRATION Apr 17,2006 8:00 am

DOCUMENT # V73850 ecretary of State
1. Entity Name 04-17-2006 90363 042 ***150.00
PARDEW ENTERPRISES CORPORATION
Printipal Place of Business Mailing Adcress
10 HARBOUR DR § 10 HARBOUR DR S
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
T v A0 A RND TR
Suite, Apt. #, elC. Sune, Apt. #, etc. 01252006 Cha-P CRZEOM (11/05)
City & State City & State. 4. FEI Number Appliad For
65-0376620 Nat Applicable
Zip' Couttry Zip* Couritry ” : $8.75 Additonat
. 8. Certificate of Status Desired m| Foo Required ona
6. Name and Addrass of Current Reglstered Agent 7. Namo and Addrass of New Reglstered Agent

Name

PARDEW, SCOTT

10 HARBOURDR & Street Address (P.O. Bax Number is Not Acceptable)
OCEAN RIDGE, FL 33435

City FL I Zip Code

8. THa abova named entity submits this statemsnt tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or phnied name of regailorad agen and 1t if apphcable. (NOTE: Pogisiersd Agant signiture required whe reimitebng DATC
FILE NOWIII' FEE 1S.$150,00 9.. Election Campaign Financing $5:00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [T Addedto Fees
10 OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Deketa TTLE DOchangs [ Aadition
NAME FPARDEW, SCOTT HAME
STRLEF ADBACSS | 1I0CHARBOUR DR § STRECT ADDNESS
CITY-ST.ZIP OCEAN RIDGE, FL Ci¥y-SY-2IP
M VSTD O beteta TILE [JcChange [ Acdition
HAME PARDEW, MICHELLE N
STREETADORESS | 10 HARBOUR DR S STREET ADORESS
omv-s-3p | OCEAN RIDGE, FL _Cmy-sT-7IP
TME [ dekte Tm.E {Octange [ Acdition
NAME NAME
STAECT ADBNLSS +STREET ADBRISS
CHY-ST-2P CITY-ST-2P
TnE [ Detete | e Dichengz [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 | cmv-seae
TIRE 3 Delete TALE O change [ Addition
NAME NAME
STREET ADONESS- STEET ADDAESS-
CIFY-ST-2P CITY-ST-71IP
e [ Delete e Jctange [ Addilion
HAME R HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the informiation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atachmenifuitn an address, with a¥ other like ampowerad.

SIGNATURE: f hadn Hrefeb  sli-Dragd

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daybxrre Phane #




