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John C. Lombayd
Ronald S, Pgetekin
Rogeg . Makley
Jonas J. Gruenberg
Merle F, Wilberding
Glenn L. Bower

J. Stephen Herbert
Fred A. Ungerman, Jr.
R. Scott Blackburn
Richard A, Schwartz
Sam Warwar
Terence L. Fague
Timothy D. Hoffman
John €. Chambers
Janice M. Paulus
Jeffrey A, Mullins
Richard A. Talda
David N. Reed

R. Brent Gambill

C, Mark Kingseed
David C. Korte

John L. Green

M. Shannon Mattin
Lance A. Gildner
Nicholas E. Davis, Jr.
Kristin A, Finch
David P. Pierge
Mary L. Wiseman
Lowell T. Woods, Jr.
Edie E. Crump

Dina M. Cary
Shannon L. Costello
Christopher R. Conard
Artbutus Eikens Carlisle
Gregory M. Ewers
Jill A, May

Allison D, Michael
Sylvie J. Derrien
Micheile D». Bach
Terence P, McQuown

Douglas C. Anspach, Je.

Chad D. tlansen
Steven M. Wachstein
Lisa K. Wiseman
Aniruddha [, Bhat
Justin D. Brinkman
My’chael D. Jefferson
Peter L. Jenkins
Matthew D, Austin
Brian M Wakefield
Joshua R. Leunsbury

J. Bradford Coolidge
F886-19463

Hugh E. Wali, Jr.
19122001

Retired
Robert B. Womsley

May 23, 2005

COOLIDGE
WALL
WOMSLEY &
LOMBARD

Alegal Professionat
Association

Florida Department of State

Amendment Section
Division of Corporations
P.O. Box 6327

Taliahassee, Florida 32314

Re:  CTTi, Corp.

Dear SirfMadam:

Suite 600

33 West First Street
Dayton, Ohiv 45402-1289
937-223-8177

Fax: 937-223-6705
www.coollaw.com

Direct Dial Number
937-449-5792

E-mail Address:
collier@coollaw.com

Enclosed is a Statement of Change of Registered Agent to be filed on behalf of the above-
captioned Virginia corporation. A check in the amount of $35.00 is enclosed for the filing
fee. Please retumn evidence of filing in the prepaid, self~addressed envelope provided.

Thank you for your attention to this matter. Should you have any guestions, please do not
hesitate to contact me at the above listed number.

Very truly yours,

( Fhsecl, Gt

Rebecca A. Collier
Corporate Paralegal

Enclosures

565200000500000233272.D0C.

Legal Services Since 1853



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

:

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgamized under the laws of the State of Virginia .
in order to change its registered gffice or registered agemt, or.both, in the State of Florida.

1. The name of the corporation: CTi, Corp. - e i :

P.C. Box 6701 War_’rento'ﬂ VA 20188

R : . o

2. The principal office address:

. -
I T I SIR Sp

— 35 . - - [

3. The matling address (if different): . . - . =

4. Date of incorporation/qualification: March 24,2000 pocument number: F0oo0QoC1e84
> -
5. The name and strest address of the current registered agent and registered office on file wi@%‘m S .
.. —— ——..- Florda Department of State: - . . . e = xE
=F = oy -
T -— ¥
Jarmes Conroy ThE D e
. A T
597 Haverty Court, Suite 140 Mo o= T
- L - PR . - o _l"! — I
Rockledge, FL 32955 , = =S
) . - . a3 ma L LT . B + :22 on
Ty g1
6. The name and strect address of the new registered agent (if changed) and /or registered offfde
(1f changed):
CT Corporation System’ o e e e
8751 W. Broward Blvd. . o N ) L
(P.O. Boz NOT acceptable)
Plantation, FL. 33324 -- - .

The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officerso . _
authorized by the board, or the corporation has been notified in wnting of the change.

o,
offdircctor)

I hereby accept the appointment as registered agent and agrec 1o act in this capacity,

I furthér agree fo comply with the znrovisions of all statutes relative to the proper and complete performance

of my duties, and I am famifiar with and aceept the obligation of my position as registered agert. Or, if this
ociument is being filed meyely to reflect a change in the registered office address, T hereby confirm thal the

corporation has béen notificd in writing of this change.

{51 m'ature [S

= {Ptiged of typed name and GHe]

Y-S s

 {Date)

egiStercd Agert)

If signing on behalf of an entity:
ot Record.

- LBR T "
f w0 L
ar b g Mbpir b § Qﬁer{%l 1y 14 = -7

(Typed or Printed Name) ~

* * * FILING FEE: $35.00 * * *

MAKE, CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOY 6327, TALLAHASSER. FL 32314

Michael Gearhardt, Treasurer/Secretary - -———



