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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2009

JOHN BRUNSON

JOHN MORGAN BRUNSON, ESQ.
4250 CENTRAL AVENUE

ST. PETERSBURG, FL 33711

SUBJECT: P2T, INC.
Ref. Number: PO8000095628

We have received your document for P2T, INC., however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

-4 THE NEW AGENTS NAME AND ADDRESS MUST APPEAR IN #5. THE NEW
GENT MUST SIGN ACCEPTING THE DESIGNATION BELOW. H'5” :.5‘&2/ “OuRLRENT
ECSTERED AGENTLWEARE NOT CHANEING- R A.-oNLY TH ib‘meg
If you have any questions concerning the filing of your document,” please call ’
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 109A00033384

X See ARTICLES ATHACHE)

Miwvision of Cornorations - PO ROX 8327 -Tallahassee Florida 32314
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" *STATEMENT OF CHAN(GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 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: P2T, Inc.

2. The principal office address:_1211 North Westshore Boulevard, Suite 501, Tampa, FL 33607

‘

3. The mailing address (if different):

4, Date of incorporation/qualification: 10/2302008 Document number: P08000095628

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

John M. Brunson, Esquire

Yl
RRUEN

4250 Central Avenue

-
T 1

St. Petersburg, FL 33711
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

h Hd 9-ADNGO

gl
BENG L3
AELE 4D L¥

P.O. Box NOT acceptable

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

Such char&gg was authorized by resolution duly adopted by its board of directors or by an officer so

authcz'z% the bpayd; o1 the corporation ha$ been notified in writing of the change.
M Art Gisonni, President
Signature ol an ofTicer or director Printed or typed name and title

1 hereby accept the appointment as registered ggent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and comflete performance
of my duties, and I am {&Vmihar with and accept the obligation of nyz position as registered agent. Or, if this

ociment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
g dva iy g Y

corporation has been notified in writing of this change.

Signature of Registered Agent Date

If 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, TALLAHASSEE, FL 32314
CR2E045 (8/05)



