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FOR CORPORATIONS

T #ATATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of New Haropshire
in order to change its registeved office or registered agent, or both, in the State of Fiorida.
1. The name of the corporation: ABINGTON GROUP, INC.

2. The principal office address:_195 West Road, Portsmouth, NH 038015654

P.g2

3. The mailing address (if different):

4. Date of incorporation/qualification:

212712006

Document number:

FOS000001273
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resipned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301

{if changed):

6. The name and street address of the new registered agent (if changed) and Jor registered office

Business Filings Incorporated

1203 Governors Square Blvd, Suite 10)

P.0. Box NOT acceptable
Tallahassee, FL 32301-2960

The street address of its re
as changed will be identi

caﬁistm:d office and the street address of the business office of its registered agent,

1gnature of an ofe

<
i
y resolution duly adopted by its board of directors or by an officer so
€ corporation has been notified in writing of the change.

~

I hereby accept the appoin
I ﬁlﬂhé);' qgre'g to conep

noted or
med! as registered agent and agree to act in this capacity
ply with the ,orovmons af%ll statutes relative to th
of my duties, and I am familiar with and accept the obligation of my position as registere
ocument is being filed merely. ! ;
corporation has been notified in writing of this change.
By:

Michacel J. Carr, President

namea and tiile

e proper and com;lete performance
to reflect a change in the registered office address, T hereby confirm 1

ageni. Or, if this
2 b
“Bignature of Registered Agent ‘ ( [ Lf q

hat the
Pau:
Mark Williams, A V.P.

Typed or Printed Name

If signing on behalf of an entity:
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