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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /PCQ‘H\J \ ne .

(Name of Corporation)

pocument Numeir:___ 0] 47 o

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;

Tar= H. &oil

{Name of Contact Person)

Sowe,re/nan %asmu,rarﬂ’

rmelompany)

2224 NW 15" Ave
(Address)
Gainegville FL 22605

(City/State and Zip Code)

For further information concerning this matter, please call;

1wz (ol a( D64 5y BNA-004b  or

{Name of Contact Person) (Area Code & Daytime Telephone Number)

352 - 2t6- 2502

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 o . Clifton Building

Tallahassee, FL. 32314 2661 Executive 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

Pursuant lo 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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /Da‘l’;b\.l 5 \YIC. p

2. The principal oficeaddress:_|2_ €20 AVe , Guinesyiile. FL32.60)

3. The mailing address (if different): 283‘4 nwl |5t v
Crainesoile. Y 32005

-
.oy
4. Date of incorporation/qualification: 10!31 ! / [471G__ Document number: __F | (p Q%U =
) ,_,"—;'3 - -\
5. The name and street address of the current registered agent and registered office on file with the -7, f’, “
Florida Department of State: Tk P \'3
TN,
Helmudih Moser ta, 3,
-\

\A 3¢ 4nd Ave (%'% =,
Crouresyille. B 2201~ 0322 %

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): ‘
Pobert  M_Call JR
12_5¢ And Ave

(PO, Box NOT accoptablz)
Crodnesvile, B 2200~ bz BA

The strect addre%séqf its _reﬂgﬁistemd office and the street address of the business office of its registered agent,
as changed wili be identical.

Such chan thorized by resolution duly adopted by its board of difestors or by an offi
brseaty the Board, o Ih3 Comporation hai Boc HoHed i WAKiSS of the change) ° o Tioet 80

Bl S e, Pobert I GrliJR | Pesident

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agreée to comply with the provisions of%!l Statutes relative to the proper mid com‘flete performance

o duties, and I am familior with and accept the obligation o, sition as registered agent. Or, if this
e ent is being file meret?' to reflect a chgnge in thegregiste'rfergvo%?ce address,% hereby c"%nﬁnn tha{!he
corporation has béen notified in writing of this change.
) |2 -15-0 (s
ignature of Kogis ent 7 (Date)
If signing on behalf of an entity:
(Typed or Printed Name)

** 4 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)



