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COVERLETTER

TO:  Amendment Section
Division of Corporations

JAGGED PEAK, INC,
SUBJECT:

Name of Corporation

TOS0G0006523
DOCUMENT NUMBER;_

The enclosed Statement of Change of Registered Office/Agent and fos are submitted for filing.

Please return all correspondence concerning this malter to the following:

Stevie Campbell

" Ivame of Contact Person
JAGGED PEAK, INC.,

Firm/Company
7650 W, Courtney Campbell Causeway, Suils 1200
Address

Tampa, FL 33607

City/State and Zip Code

salestax @jaggedpesk.com )
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Stovie Campbell i 813 637-6900 x 233
i

Yoo
Name of Contact Person Area Code & Daytime Telephone Number

Bnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street / .
Amengﬁent §§5an Eﬁﬁm Eectwn

Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building
Tellahassce, FL. 32314 2661 Executive Center Circle
Tallahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the pmv-x'.i'i()m of sections 607.0502, 617.0502, 807.1308, or 617.1308, Florida Statutes, this
statement of change is subminted for a corporation organized under the laws of the Stare of Nevada
in order fo change its registered office or registered agent, or both, ins the Stute of Florida.

1. The nams of the corporation - JAGGED PEAK INC.

2. The principal office address: 7650 W. Courtney Campbell Cousewny, Suive 1200

3. The mailing address (if different):

4, Date of incorporation/qualification: 1140872005 Docurnent number: FO300006523

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

Paul Demirdjian

Waterford Plaza, 7650 W. COURTNEY CAMPBELL CAUSEWAY

6. The name and street address of the new registered agent (if changad) and /or mg:stcﬂgfﬁco@
(if changed): -
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c/o C T Corporatian System, 1200 South Pine 1sland Road s
B, Box NOT acceptable
Plantation, Florida 33324 -
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I hereby accept the q; omt‘menr as re istered agent and agree to act in this ¢
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Typed or Printed Naano w

* + * FILING FEE: $35.00 % # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TarLaRAsSER, FL 32314
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