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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsEcT: All American Home Lending, Inc.
(Name of Corporation)

DOCUMENT NUMBER;_F05000003051
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:

Janette M. Oprean

(Name of Contact Person)

All American Home Lending, Inc.
(Firm/Company}

729 Lincoln Way East

(Address)
Massillon, OH 44646
(City/State and Zip Code)
—
For further information concerning this matter, please catl: ﬁ ¢ =
g i‘:’: o 4
Janette M. Oprean at( 330 y 832-9900 Lr I=
{Name of Contact Person) (Area Code & Daytime Telephorg;r _Umlzgg)
Yy -
Mo xm
Enciosed is a $35.00 check made payable to the Department of State. A 4
o =
o
i S~ o
Mailing Address: Street Address: = o
Amengment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Cirele

Tallahassee, FLL 32314
Tallahassee, FL 32301

CRZED45 (8/05)
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Rx Date/Time MAY-01-2006(MEN) 23:04 P aoe

FROM OO - FAX NO., May. 92 28056 BL:21PM P2

. | STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
s FOR CORPORATIONS

Pursusni to the provisions of sections 607.0502, 617.0562, 607.1508, or (17,1508, Florida Statwtes, this
Stutement of change is submitted for a corporation organized under the laws of the State of _OHID
in order 1o change iis registered office or registered agent, or both, In the Siate of Florida.

1. The name of the corporation: ALL AMERICAN HOME LENDING, INC.

2, The principal office address;_729 Lincoln Way East
Massillan, OH 44648

3. The mailing address (if different):

4. Date of incorporation/qualification: 03-13-2000 Documnent number: F05000003051

5. The name and street address of the curreni registered agent and registered office on file with the
Florida Departinent of State:

James L. Nussbaumer
906 M.L. King Jr. Blvd. Suite 216
Tarpon Springs, Fl. 34689
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6. The name and street address of the new registered agent (if changed) and for registercd office
(if changed):
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NRAI Services Inc.

2731 Executive Park Drive Suite 4
(P.C3, Box MOT acceptable)

Weston, FL 33331

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

Such change was authorived by resclution duly adopted by its board of directors or by an officer so
authorized%ay the board, or eycorporation ag bm:rrl> notifled in writing of the change?

Teodte ™. Oprecn Cresident

[(Minicd or typcll name and Tt}

TEANtTE ©F BN OTTeer fector)

heraby accept the intignt as registered agenit and agree (o act in this capaci
{ ﬁ:rthe};' qgre‘g 7] co";ﬁ,é’i’ with the fragislom of ga” stgmte.sg;e!aﬁve to the proper a% complete perforimance
Gof ties, and I am familiar with and accepit the obligation of my position as registered agenf. Or, if this
locument is heing filed mayely 1o reflect a change in the registered dffice address. ] hereby confirm that the

caorporation has béan notified in writing of this change.
YAvle%

7/ (aig) -

1f signing on behalf of an entity:
Lisa Reeves, Assistant Secretary

[Typed or Printad Naine)
% * % FILING FEE: $35.00 * * *

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




