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Novembex &, 2008 %
. FLORIDA DEPARTMENT OF STATE
POST, BUCKLEY, SCHUR & orrwlean, REonof Comorations

5300 WEST CYPRESS STREET, STE 200
TAMPA, FL 33607-1757

SUBJECT: FOST, BUCKLRY, SCEUE & JERNIGAN, INC.
REF: 233840

We received your electronically transmitted document. Howevar, the
dogumant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

tf signing on behalf of an entity, please type or print name and put title
in the gpace provided on form. :

Plesse return your document, along with a copy of this letterx, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
ecall {850) 245-6892,

Tina Roberts FAX Aud. #: HO8000250355
Regulatory Specialist II Letter Number: 80BAD0056396

P.O BOX 6327 ~ Tallahussec, Flonda 32314

WRENCY -6 A & GO



1p/81/2889 19:56K 9544919868 . PAGE ©3/83

+
.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
pPursuanr 1w the provisiuns of section 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida in

order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation is: Post, Bugkley, Schub & Jernigan, Inc,

2. The principal office address: 3300 W. Cypress Street, Suits 200
_Tampa FL 33607

3. The mailing address (if different):

4. Date of incorporation/qualification: 2129/196(; Document Number: 233840
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -
SCHAFFER _BECKY S BSQ iy ':Og
5300 WEST CYPRESS STREET_STE 200 S e
TAMPA FEL_33607-1757 =2

6. The name and street address of the new registered agent (if changed) and /or mgu,:ered ofﬂce 1

(if changed) B B Eeld
‘i'_"%ﬂﬂ W CYPRESS ST STE.200
{PO. Box Not acceptable)
IAMPA FL. '3":607

’:1=ZHd 9

'\«..

agent, as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the boar ¢ corporation has been notified in writing of the change.
I:la E;j a .
{Signature of an officer or diractor) 5 tPﬁnr:d or Typed Mmﬁd titla)

I hereby accept the appointment as registered agent and agree 10 act in this capacity.

I further ugree to comply with the provisions of all statutes relative to the proper and ‘complete
performance of my duties, and 1 @n familiar with and accept the obligation of my position as registered
agenr, Or. if this docurnent is feing filed merelv to refleet a chanae in the registered affice address, 1

WIS oS

.  (Signatmre nfRegismred 1 & (aTENYs ] yd Qg (Date)
If signine on behalf of an entitv: CR-\\:S t NnSact

- - ) . . ama

(Typed or Printed Name} .
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TC; DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1L 32314
Comporate Creations International Inc.
11380 Prosperity Farms Road #221E
FPalm Beach Gardens FL 33410 ,
(561) 894-8107
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