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COVER LETTER

TO:  Amendment Section
Division of Corporations

Condon & Skelly, Inc,
Nume of Corporation

SUBJECT;

DOCUMENT NUMBER: FO600000s294

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

—————— —Please retim-all carrespendence-conceming this.mattes 10 the following:

Jenet Murman
Name of Contact Person

Fum/Company

Address

Cliy/Siate and Zip Code

janetmarman(@nsmine.com
E-mail address: {to beased for future unnual report notification)

For further information concetning this matter, please call:

at{ }
Mame of Contact Person Area Code & Daytme Telephone Nomber

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

Mailing Address: Strest Adidyess:
Ameﬁﬁent Section m&ﬁ'ﬁoﬁm

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallghasses, FL 32314 2661 Exscutive Center Cirgle
Tallahagsee, FL 32301

CR2EQ45 (8/05)

TLUGH - 977232009 C°F dypdatm Online



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

Purswant to the pravisions of sections 607,0502, 617.0502, 6071308, or 617.1508, Flaridg Statutes, this
stavament of change is submitted for a corporation organized under the laws af the State off_New Jersey
—— inorder io change its regisiared office or registered agent, ar both, in the: State of \Florida.

lThzmwofﬁecorporaﬂnnﬁmmﬂ A\nd SHPJ]UJHC

2. The principal office address; 121 East Kings Highway, #203, Maple Shads rva 08052

3. The mailing address (if different): 355 North Lane, Suite 6060, Canshohocken, PA 19428

4. Dete of incorporation/qualification: 08/14/2006 Document number: F(6000005264

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

John D. Huteh, Fsq,

1267 Betkshire Lane T o

T =

Tarpon Springs, Fl 34688 o -'-%

6. The name and stroet address of the new registered agent (if changed) and /r registered offjce - o

(if changnd): LA §

C T Corportion System M.

£ 2

¢fo C T Corporation System, 1200 South Pine Island Road % = oo

S

P.0, X NOT noccpleble
Plantulion, Florida 33324

?ﬁhghsgrnegeet f&ﬂ{fﬁ (:f itsy uﬁlstercd office and the street address of tha business office of i registered agent,

Such changs was authori
authorized by the ba

d by résolutipn duly adopted by its board of directors or by an pfficer
r they corpogau%nqma’ l:uu:u'f”tnet;i ﬁ{‘.d In writing of thencrgangl;y ®

Geoffery T. McKeman , CBO (& Secretary

ol & OINcaT of direaor

Fr,
I heub accept the appointmen: as registered ggant and agreg to act in this capacity, ’
c{ ."a comp with the ﬁ;rowsmm of ali statuies nve o he aper and compiete ”%arrm
465, and I am ;‘am iar with and accept the abhgauon m aﬁ?‘ d agent, this
ad office

Gocament 3 marely ta reflect a change in the regisier ess, hersb Sonfirm .‘fm the
corporation ha.f een noti ﬂe in wr?}r‘ng of this f ange. » confl

CT
By y d/‘Muﬂ
Lte

IZOALUCY o Ageot

[f signing on behalf of 2n entity:
Mpr ) s T+ T HamReeS

Typed or Prinesd Name

* ¢ ¢ FILING FEE: $35.00* » 4

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (B/05)
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