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COVER LETTER

TO: Amendment Section
Division of Corporations

supsEcT____ DAY SHoee DPLOMKT CONYUMmin (gm ASTOCHTION, TNC.
{Name of Corporation)

DOCUMENT NUMBER: 282671
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:

Debocat Pru( . manager

(Name oi Contact Person]
Raushore Diylowat Grds Aok
$Hrm/Company )
261 Bay gheve Blod.
(Address)

Toepa FL 33624

L) (Caty/state and Zip Code)
For further information concerning this matter, please call:

el | 254~
D&B (Name 0fp tact Person) . L(K%%E)& DaytimeC{I' el!p%oz?e fNumber)

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

Amenmt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (8/05)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of Elon-da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bﬂd—«}gw \b@ (CWT Conelomin deim Acstclehsm ] InC.
2. The principal office address: 2—67 (l B&MM R [Uc{
oapa B 33629

3. The mailing address (if different);

4, Date of incorporation/qualification: { '/ (4 !7q Document number: 12026 R
5. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State:

Slephen Tedme Prcfﬂp/,q‘

1 { .
26 Bagghoe Blod #S0] o %a
o L

TRwpa  FL 3306 29 2 A

‘ % ik

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

(if changed): - =

5 [+ X13)

Russselt Boague = 2

26[_ Baughoe Bld (tnct 90] %

P.O. Baxd NOT acceptable) 4
m»-{?a\ EC 33627

The sireet address of its registered office and the street address of the business office of its registered agen
as changed will Pe identical & gent,

S ized luti - adopted by its board of dipeci, ; fic
i (o byctgsrgomut?gz%gbeen noﬁ?'yetli m writi;?g o?geoc zgfggy an oliieer so

P, Gt S -L/H[ f‘gmé'a,d(,—mcé"
] o] ¢ an
I hereby accept the appf)immﬁnr as registered .c;gent and agree to act in this capacity,

1 furthér agree 1o comply with the provisions of dil statutes relative to the proper arid complete performance
of my dmx'é’s, and I am{;fgmz‘liar wi& o i agerg. r, if this

d accept the obligation of ny position as registere

ctoment is bein§ Jlled merely to rqﬁl:ct a change in the registe{e'?oﬁ?ce address, T hereby confirm thdt the
corporation has

een notified in writing of 1hig change.

(29 o™
T ARy
If signing on behalf of an entity:

Pussell S Boque I,

(Typed or Panted Name)

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



