[ 119357

(Requestors Name}

{Address)

{Address)

(City/State/Zip/Phone %)

[Jrekur [ war ] man

{Business Entity Name)

{Documeant Number}

Cerificates of Status _

Certified Copies

Special Instructions to Filing Cfficer:

A Chon

(o, Mol

i

900038339529

I 12/04--01028--007 #3500

VT1v]

HYP AT

SHH
06 1 Wa 21 1np 4o

G771

19935
RHEY

Vao
RIRd]



TRANSMITTAL LETTER

"TO: Amendment Section
Division of Corporations

for g .
SUBJECT: PANHANDLE ANIMAL WELFARE SOCIETY, INC. - % T -
. {Name of corporation) ‘f—_j; ¢ T
2T O
DOCUMENT NUMBER:_719357 . _ D e - G S
b =
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ii\f‘ o
T, T
Please return all comrespondence concerning this matter to the following: %’{7 %
=2
b2
LAMAR CONERLY, JR.
(Name of person)
LAMAR CONERLY, JR., P.A.
~{Name of Tim/company)
4481 LEGENDARY DRIVE, SUITE 200
. .- (Address}
DESTIN, FLORIDA 32541
{City/state and zip code)

For further information concerning this matter, please call:

LAMAR CONERLY, JR. . o . at{ 850 y 837-5118

{Name o"f“;;ér;ﬂnjn =

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 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEDA5(02/03)

{Area code & daytime telephone number) T



-
-

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

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
staiement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Siate of Flovida.

1. The name of the corporation; PANHANDLE ANIMAL WELFARE SOCIETY, INC. o _’
2. The principal office address; 752 LOVEJOY ROAD, FORT WALTON BEACH, FL 32548 e

..... . T R T 2. RN - o N - s

3. The mailing address (if different): L

e ] 2

4. Date of incorporation/qualification; 9/22/1 970 Document number: 7 19957 . .
5, The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State:

MARK A. VIOLETTE , _ -

4431 LEGENDARY DRIVE, SUITE200 L g F
i Lz
DESTIN, FLORIDA 32541 _ B <o 2z 0
i . e . - . -%{;_x {-Q %
-
6. The name and street address of the new registered agent (if changed) and /or registered office ‘;f;aa o O
(if changed): 3.V ”’;
Ty e
LAMAR A. CONERLY, JR. o " o B o
2
4481 LEGENDARY DRIVE, SUITE200 . . e B

{P.0. Box NOT acceptable)

DESTIN, FLORIDA 32541

The street address of its ;e%istereé office and the street address of the business office of its registered agent,
as changed will be ideniical.

Such chandg§ was authorized by resolution duly adopted Elny its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

el - : . ovetcton
LERatuIe an pilicer OF QIrecior tinsted or g fIame T3 ‘g

. X . . ne ol Somo!
{ hereby accept the appointment as registered qgent and agree to act in this capacity, A
I furthér agrée to comply with the provisions of all statutes relative fo the proper and comffere performance
of my duties, and I am familigr with gnd accept the obligation of rgy position as re%'stere agent, O, if this
ocument is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

%@D_‘L—_

If signing on behalf of an entity:

{Typed or Prin ame )

* % % FILING FEE: $35.00 * * *

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



