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"~~» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTCRED AGENT OR
BOTH FOR CORPORATIONS

Pursuany 10 the provisions of sectlons 607.0502, §17,0302, 607.1508, ar 617.1308, Florida Starifes, this
statement af changs is subinitled for a corporation arganized under the lenvs of the Stots of ALABAMA

in arder to change its registered gffice or registered agent, or botl, In the Siaie of Florida,

1. The name of the corporation SOUTHERN DEVELOPMENT COUNCIL INCORPORATED
2, The principal office address; 8132 OLD FEDERAL RQAD
MONTGOMERY AL 36117

3, The mailing address (If different)

4, Date of incorporation/qualification: 06/20/2006

5. The name and streeet address of the current registered ngent and vegistered office on file with the
Florida Departmant of State: (If resignec, enter resigned)

Document number: FO5000003684
BROWN, JOHN T

126 N.E. EGLIN PARKWAY

FT. WALTON BEACH FL 32548-4917 US

'}fr- ?}"" -~
6. The name and.-street address of the new registered agent (If changed) and Jor repistered office A e
(If chonged): "i'; e %
NRAI SERVICES, INC, W g .
’ e 3 C
515 EAST PARK AVENUE T @
.0, Do NOT terepuilo ®©L n
. )
TALLAHASSEE, FL 32301 B ©

E&meet cfl ege?g é‘L’s ﬁﬁimﬂd offies and tha street address of the business office of its reglstered agent,
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MAKIZ CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEC. FL 32314
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