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TRANSMITTAL LETTER

{ TO:  Amendment Section
Division of Corporations

SUBJECT: TODD JOHNSTON HOMES, INC.
(Name of corporation)

DOCUMENT NUMBER: 611951
The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return all correspandence concerning this matter to the following:

SAM D. NORTON

{Name of person}

NORTON, HAMMERSLEY, LOPEZ & SKOKOS, P.A,
(Name of firn/company)

1819 Main &t., Suite 610

(Address)

Sarasota, FL 34236
(City/state and zip code)

For further information concerning this matter, piease call:

SAM D. NORTON at( 941 Y 954-4691
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaineg Street
Tallahagsee, FL 32314 Tallahasses, FL 32399
CR2E0435(07.
erion (((H02000203047 4)))
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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 617.1508, Florida Statutes,

i 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 Flovida.

. The name of the corporation;_TODD JOHNSTON HOMES, INC.

3. The mailing address (if different):

C2O7TME7S

4. Date of incorporation/qualification: Document number: _ 611951

5. The narne and sireet address of the current registered agent and registered office on file %thca
Florida Department of State: -

G

x

DAVID E. GURLEY .
~

1818 Main St, Suite 610

—
mT
Sarasota, FL 34236 L %

6. The name and street address of the new registered agent (if changed) and /or registered &j@g& G

changed B
) SAM D. NORTON

1819 Main St., Suite 610
(P-O. BS% or pemsonal hanbox NOT Zocapiable)

Sarasota, FL 34236

The strect address of its registered office and the street address of the business office of its registered
agent, as changed will be idenficai.

Such change was authorized by resolution duly adopted lg' its board of ditectors or by an officer so
authorn A4 oard, or the' corporation ha§ been notified in writing of the changé.
Kasen %ﬂg% ; Q@ p@_&gd&ﬁf"
TAMN OF 16t ChRMTRAN Of e Board) nd of typd and title
{ hereby accept the appointment as registered agent and agree to act in this capacity.
I firthéy agree fo can};ﬁly with the pro%xr‘gz‘qm of ail sz‘atuzesg'r‘-efaﬁve to the prg, ‘gr at%’ complete
ormtance of my duties, and I am familiar with and accept the pbligation of my position as

ssidred ageng. “Or, if this documeént is being filed mercly to reflect a chande i the registered
i addregs, I fzerebj{canﬁrm that the comgr"j;tfon has g:een ngfﬁed in w‘zg;,’ing of thisgchange.

’ Qaxtlon

*{ars) ¥

"(Sigmatare of Registarod Agent)
If signing on behalf of an entty;
SAM D. NORTON
(Typed or Fonted Mame) (Capacity}
% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
THvisioN OF CORFORATIONS, P.O. B0Ox 6327, TALLAHASSEE, FL 32314
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