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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of _North Carclina

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

. The name of the corporation; Advantage Surveillance Incorporated

2. The principal office address:_360 Commerical Park Drive
Thomasville, NC 27360

3. The mailing address (if different): PO Box 788
Thomasville, NC 27361

4. Date of incorporation/qualification: 09/21/2005 Document number: F05000005450

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

C T Corporation Systm

1200 South Pine Island Road

o

Za -
Plantation FL 33324 = BG ..

S oo

6. The name and street address of the new registered agent (if changed) and /or registered office f) ':‘,3_'1‘;\
(if changed): 5\ 2 Q0

) . 2,

Registered Agent Solutions, Inc. % g‘%\

o 23

. _ 2 ar

155 Office Plaza Dr. Suite A > Z

(#.0. Box NOT aceeptable)

Tallahassee, Florida 32301

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

authorized by the board, or thé cdrporation has been notified in writing of the change’

\Sjuch c_har(ljgg was authorized by rgsolution duly adopted tf)y its board of directors or by an officer so
ie

Ll Lottecorsy (hesromnl

(Signature of an oTicer or direcior) TPrinted or type namg¢fand'title)

1 hereby accept the appointment as registered agént and agree to act in this capacity.

1 further agree to comply with the lprovixr'ons oj%!! stgtudes relative to the proper and complete performance

Sf my duties, and { gm familigr with and accept the obligation of my position as re isterecf agent, Or, if this
octment is being filed merely to reflect a change in the vegistéred dffice address, T hereby confirm that the

corporation has béen notified in writing of this change.

ONE \/ 21|D¥

ure'p! Registered Agent) {Date)

If signing on bé

, o . + Soludhiovs Ine
Tvunya Corgaler  Acsictunt Sectetar Registeced %"

* % * FILING FEE: $35.00 * * *

f an entity:

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)




