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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST 1‘;?%%%
FOR CORPORATIONS

Pursicsi o the provisians of soctions 60.0507, 617.0502, 607,108, ar 617,508, Fiorida Stoputes, ths
stasemert of change is submittsel for a corporation organtzed under tha faws of the State of ST 1E9TR

in aider fo change its registered office or regizisred agenl, or bath, in the State of Florida.

. CAL-SENEORS, INC.

5460 Ekylana Blvd.

). The name of the
2. The principal office address:

Santa Rosa, CA 95403

3. The malling address (if different); 3600 West:lake Ave.
Glenviaew, IL 60026
4. Date of incorporationsqualification: February 28,25 Mocument numberf05000001229

5. The name and sirvet address of the current registeced agent and registered office on flle with the
Florlda Department of State:

Corporate Accees, Inc.

. 236 E. Bth Ave.

_ Tallahaase. FL 32303
6. mnmmwnddofmemwmtwudagunmnhmpd)md!utmmmdoﬁiﬂe
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o CT Comoratlon Sygem
1200 South Pine Island Road

. PO Box mrm:
Plantaﬂon. Florlda 33324
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If signing on behalf of an entity:
(Tymed or Priceed Nasw)

¢ %+ FILING FEE: $35.00 ¢ + *

MAKE CHECKS PAYABLE T0 FLORIOA DEPARTMENT OF STATE
Maur, To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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