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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2014

MARITN HIGGENBOTHAM
3816 INDUSTRY BLVD.
LAKELAND, FL 33811

SUBJECT: BRENMAR ADVERTISING, INC.
Ref. Number: 553421

We have received your document for BRENMAR ADVERTISING, INC. and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number; 714A00017905

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6(«?/1 &~ }Q&QUef4f31qo\

Name of Corporation ~

DOCUMENT NUMBER: 55 D4 all

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:

Mot Hiag enbotlia

Name of@entact Person

%f\ﬂn . Ad vVes ‘J’iS\‘/\f{

Firm/Company -
Sl Tnd uj\jdjr( g R v'£
ladebnd £ 31
City/State and Zip Code

Onaie @ )”\?Qq e~bothan . CORA

E-mail addréss: (to be used foffuture annual report notification)

For further information concerning this matter, please call:

)(nﬂ/-]»,‘n u«iqqen)o’(}-HLq,m at { XLO\B) &UL/’&OX}

Name of Coirfact Person Area Code & Daylime Telephone Number

Enclosed ts 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 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EQ45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

. . 5:: ki i
Pursuant o 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 levvs of the State of e AH i 21

in order to change its registered office or registered agent, or both, in the State of F‘!ag;{'dg._ ’

1. The name of the corporation: B? laVai Yo ﬂd,l/é I *Li Sl\ﬁj
2. The principal office address: 58 ] tﬂ j—-«ﬂd i %‘L (v’f '_Pﬂ v 0{
Lakol d P 338

3. The mailing address (if different):

4. Date of incorporation/qualification: |2 C? - H 11 Document number: S ?)L‘J 2 I

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

Mackin  E. e oahodiie
=

bl Wi Niame burg S,

Ladoed £ 303

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

{if changed):
}q ﬂﬁ é’/(o\ Q)DJ 4
N Todusday Rlvd

La Kdah Cpf.o. Box E:]"Ccccptable% 3(\/ ) l

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.

v-resolution duly adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the change.

%f‘l'?ﬂ Wiag enbodia,,

Primed or lyped nadeAnd ttle A

Such c‘haré%g was authoriz
authorized by th

o
1ghatdre’ol afalhcer or director

! hereby acceprt the appointment as registered agent and agree to acl in fthis capaciry,

! further agree 1o comply with the provisions of all statures relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation oﬁny position as registered
agent. Or, If this document is being filed merely to reflect a change in the regisiered office address. I
hereby confirm that the corporation hus heen notified in writing of this chuange.

o ks {hole A.9. 1Y

TSignature of Registered Agent Date

If signing on behalf of an entity:

Iﬂ ﬂ@&(q poo) ¢

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
CR2E045 (03112}



