. FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 Al

DOCUMENT # 824178 Secretary of State
1. Entity Nama

COLUMBUS COLONIES INC

Principal Place of Business Mailing Address

233-12THST PO BOX 167

SUITE 500 COLUMBUS, GA 31902 US

COLUMBUS, GA 31902  US
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8. The above named entity submits this statement for the purpase of changing its registerad cffice or registerad agenl. ar both. in lhe State of Florida. | am familiar with, and accept
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NAME SMITH, WILLIAM J
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