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22029 1145 B PST To: 18506176380 Page. 2:2 From: Registerad Agents Inc Fax' 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 070312 6170302, 607 1508 or 617 1308, Florida Statuies, this

staiement of change is submitted for a corporation organized wider the laves of the Stare of Florida
in owdder to change its regtistered office or regisiercd asrent. o both, i the State of Florida,

1. The name of the corportion: P€ans Fiight, inc.

. The prnncipal office address:

POZ000016800

3, The mailing address (i differenty:
Document number:

02/13/2002

4, Date of incorporaton/qualification:
5. The name and sireet address of the current regisiered agent and registered office an file with the

Flarida Depanment of Sue: (10 resigned, enter iesigned)

HENSEL, JAMES T

10950 LUSCOMBE

NEW PORT RICHEY, FL 34654

6. The name and street address of the new registered agent (if changed) and for regisicred office @3
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Yhe sireet address of its ;'c%i::lcrcc] office and the sirvet address of the business of
as changed will be identical.

Such change was authorized by resolution duly adopied Iy itg beard of dipectors or by an officer so
authorized by the board, or the corporation has been notified in weiting of the change’
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- hng;mfurc ol Mt afbiccr or direcior
{herehv aceepr the appoiniment as registered agent and agreg o act in this capacity, _
[ fiecher agree 1o complv with the provisions of all sianues refanve (o the proper wid complete perjormance
anrdiar with and aceept the obligaton of my position as registered agent. Or, 1 this
merel to rejlect a change in the regusiered office address, I hereby confirm thar the

af my dutics. and | qm_{

docament 15 herng filed merely ! eha

corparaiion has been notified rwriting of this change.
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Signature o Registerad Agent

[f stgning on behall ol an entity:

David Roberts
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 33314
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