SA0HH2

(Requestor's Name)

FEAMELAHRANALE

e 400108425204

(City/State/Zip/Phone #)

[ Pekup [ war

11/720°07--01043--001 #4325, 00
[[] maw

(Business Entity Name)

(Document Number)

-
Certified Copies Certificates of Status = ‘:.d
= M
= :
=
. : N o m
Special Instructions to Filing Officer: e
o L
=
= O

™~
p—

| ]

P =2
8 2 m

»2 5
IO = e
P2 r

oz o
Office Use Only En?n _:g ||l
n O

oL

BT

ot o

™




] L]

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

CPB Rediement Solich o

Signature
Requested% }:) { t/Zﬁ
Name " Date Time

Walk-In Will Pick Up

am A e e e . e h o

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

‘}erger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cent. Copy

Photo Copy.
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier



+

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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Sratutes, this
statement of change s submitied 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.,

I. The name of the corporation: CPA RETIREMENT SOLUTIONS, PA

2. The principal office address: 2965 Bee Ridge Road ,Sarasota, FL 34249

3. The mailing address (if different).

* 4. Date of incorporation/qualification: 12-1-90 Document number; 520442

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

William D. Johnson

]
i (-
2965 Bee Ridge Road _;% 2, 0\
<o B~
Sarasota, FL 34249 7‘{3\ =z (
¥z ©
6. The name and street address of the new registered agent (if changed) and /or registered office ‘{}f’fn -0 o
(if changed): ‘\f‘nt?ﬂ ?_
D
Anne H. Johnson oL e
2z 5
© 4421 Ocean Boulevard 2

(P.O. Box NOT acceptable)

Sarasota, FL 34242

The street address of its _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c‘hangé: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized :

y the boagd, or the corporation has been notified in writing of the change.

Anne H. Johnson, President
(I’rinted or fyped name and Gile)

1 hereby accept the appointmentas registered agent and agree (o act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and [ gm C{cmu'!iar wilth and accept the obligation of my position as registered agent. Or, if this
ocument is being file merec?{lo reflect a chiange in the regiviered office address, | hereby confirm that the

corporation has béen notified in writing of this change.
AN AN

(Date)” N

[f signing on behalf of an entity:

(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, TALLANASSEE, FL 32314
CR2I045 (§/05)



