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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant {o the provisions of sections 607,0502, 617.0502, 07.1508, or 617,1508, Fiorida Statures, this
siatemen! of chunge is submitied for a corporation organized under the taws of the State af MN____ ¥ |
in order lo change its registered offica or registered agent, or both, in the State of Florida

1. The name of the corporation: John B. Colling Associates. Ing
2. The pringipal office adedreas:

8500 Normandale Lake Blyd #2400 Mpls. MN. 55437-384
3. The matling address (if different):
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4. Data of incorporation/qualification: (11/03/2006 B Docurnen number: FOG0Q0000037 . &
5. The name and steet address of the ourrent registered agent and reglstered office on file with the o
Florida Department of State: (If rosigned, enter resigned) w
: -
JEFF LAGARE n 2
\
1ONORTH TAMPA STREET. SUITE 2100 o 3
-0
TAMPA Fi. 33602 o fus
()
6. The nume and sireet address of the new regimered 2gent (i changed) and /or repistered office O
(if changed): —
C T Curporation Sysiem

¢/a C T Corparation System, 1200 South Ping Tsland Road
(P.0. Box NOT sccepuble)

Plantetion, Florida 33324

The street uddress ut 1ts 18] utered office and the street address of the busingss office of its registered agent,
as changed will be ident]

Suche unpe was guthorized esolutipn duly adopted
Sueh, % tu rized by resolu uly adop

by its board of :hrectors ar by an officer 50
or the corpammn hag been num{vd in writing of the change.

Robert M. Benjamin, Bxeculive Vice Prosident

I hereby accept the ap,

TPARGd or byped nave And TEY
niment as regisiered agen! ond agres 1o act in this capacity
I f rih agree Ea com wnh the, rovhmm jg i} st .;gmtes reiarive 0 thy ic;.--c:u:rﬁr and complede per, armam:e
uiles, I a {am‘: igr wi h and ac‘cﬁpt he obiigation of my positio
cument is ge to refleci a chon
corporation hm

ool ﬁi as re ziter ; ager}:‘f r, rf this
n the rafidiered office address, T nereby conflrm i

an ot wdv in wrifing of this §£anga £ Y

€ T Corpomution Sysem

If signing on bZhall of an entity etary
(T¥pod or Prinued Name}

# % & FILING FEE: $35,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)
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