?.001/803

S5 07:57 &M 2A% Mo,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use jt as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000083890 3)))

0O D AW

H210000838002A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

. o om . mm s i s mr ot e e = = tmtm e R = == = e A ma s M mmmmn——— = in ——— ————— e ]
e To:
Division of Corporaticns ey
- Fax Number (850)617~6380 o2
From: o
Account Name : INCORP SERVICES INC B i
Aocoun: Number : 120120006007 =l 02
Phone 1702)866-25C0 A - — e
_ Fax Number (702)866-2689 it P
- THe - ol
X LW
#*Cnter the email address for this business entity to be used £ (x:—'flilturg
annual report mailings. Enter only one email address please.h
Email Addrese: Managedreports@incorp.com
e e m e e e et e e —— st |
REGISTERED AGENT CHANGE
JACKSON, RENFRO AND ASSOCIATES, INC.
[Certificate of Status e
[Certiﬁed Copy ” 0 |
[Page Count | 02
Estimated Charge | $35.00
| 1.”\
Help

Electronic Filing Menu  Corporate Filing Menu



MA3/02/7071/TVE 0757 &K P21 Mo, P. 002/007

H210000838903
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Jackson, Renfro and Associates, Inc.
Name of Corporation

DOCUMENT NUMBER: F05000005104
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

Atin: Processing Dept.
Name of Contact Persan
inCorp Services, inc.
Firm/Company
3773 Howard Hughes Pkwy. Suite 5003
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
managedreports@incorp.com
E-mail address: (to be used for future annual report notificahion)

For further information conceming this matter, please call:

Lorie Cunl on behalf of InCorp Services, Inc. at 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenimcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

CRIED45 (04/13)

H210000838903
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H210000838903
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change ts submitted for a corporation orgunized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Jackson, Renfro and Associates, Inc.,

AL

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/29/2005

Document number: FO5000005104

5. The natme and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

InCorp

G 100

17888 67th Court North

Loxahatchee, FL 33470

IR
<

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁceﬂ
(if changed):

InCorp Services, Inc.
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17888 67th Court North

P.C. Box NOT peeepable
Loxahatchee, FL. 33470

The street add, f it registered office and the street address of the business office of its registered t
as changed wiﬁa%seq : Ie%‘ o e e agen

Such ¢ was authorized by resolution dul),r ad
authorized by the bo,

ted by its board of directors or by an officer so
ard, or the corporation has be
i !p/ﬂ_( Timothy C Cooke, Secretary
TN of ul

notified m writing of the change’
Printed or typed nime and atie
1 hereby accept rhe intment ay registered agent and agree {o act in this capacity.
I furth er agree to c with the rovmons of all statutes relattve to the proper and ¢
o my dties, and ngih with gnd ace
cumem is bein

omplete performance
C}elgr the obiigation of my position as n ter%agent if this
ga mere. dv ecta nge in m r regzsrere ce addre ere Confirm that the
corporation has been notified in writing of this chan
A%"”—Qﬁ February 26, 2021
g of Registered Agent Dare
If signing on. behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc
Typed or Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZE045 {04/13)

H210000838903



