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G. T. HODGES, P.A.
905 Shaded Water Way
Lutz, Florida 33549
Telephone: 813-8B86-7770
Facsimile: 813-886-7724

October 28, 2005

Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, Fl 32314

RE: Change of Address for Registered Agent
Gentlemen:

Enclosed please find your Statement of Change of Registered Office or Registered Agent
or Both for Corporations for Johnny’s Mobile Home Corporation. Also enclosed is a check for

$35.00 to take care of the change of address.

If you have any questions, please do not hesitate to call.

GTH/ad
Enclosures



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or §17.1508, 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: Johnny's Mobile Home Corp.

2. The principal office address: 203 E. Linebaugh Avenue, Tampa, FL 33612

3. The mailing address (if different); P.O. Box 17738, Tampa, FL 33682

4. Date Dfmcoxp{)raﬁon/qualjﬁcation: June 12;1967 B Document number: 317734
Florida Department of State:

5. The name and street address of the current registered agént and registered office on file with the

Geoifrey T. Hodges

400 N. Tampa Sireet, Suite 2630
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{(Typed or Printed Name)

* % % FILING FEE: $35.00 > * *
CR2E045 (8/05)

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



