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COVER LETTER

TO:  Amendment Section
Division of Corporations

- SUBJECT:_ACEL INC.

Name of Corporation

DOCUMENT NUMBER: 491714

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

HLOHN M _NORLE

Name of Contact Person
ACEL INC,
Finm/Company
14385 80th AVE
Address

IAN. -
w%mmandzanode

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

* JOHN M NOBLE at (321 _ﬁmmqﬁz_h_w_r
R Name of Contact Person Lmasi aytime 1elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

N - v i

Division of Cotporations ~  ~  Division of Corporations

P.O.Box 6327 . Clifton Building .

Tallahassee, FL 32314 2661 Exccutive Center Circle
) Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pm@ﬂtoﬁéﬁovhiamqfncﬂm’n 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
smdmbammdﬁammmmmﬂnkmofﬂw&aeof FLORIDA
mm'dsrtochageinmgutawqﬁoewreglmredagau or both, tnthe&atequIoﬂda.

1. The name of the corparation; ACEL INC.

2. The principal offico address; 14385 80th AVE, SEBASTTAN, FL, 32958

3. The mailing address (if different):

4. Date of incorporation/qualification; 11-26-1975 Document number: 491714

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

RESIGNED

6. The name and street address of the new registered agent (if changed) and /ar registered office ,ﬁ‘i} __2.\_,_;
(if changed): - ‘ A

JOHN M NOBLE

14385 80th AVE

) RQBleﬂuwwuNo
SEBASTIAN FL 32958

Tbe uﬂﬁo?f mw office and the street address of the business office of its regmm% agent,
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
M.AIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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