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CORPORATION SERVICE SCOMPANKY

.
ACCQUNT NO. : (072100000032
REFERENCE : 013894 7595069
AUTHORIZATION

COST LIMIT

ORDER DATE : July 17, 2007 -

ORDER TIME : 9:57 IM

ORDER NO. : 013894-035

CUSTOMER HNO: 7535069

NAME : SOCIETY FOR CREATIVE
ANACHRONISM, INCORPORATED

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY , _
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman

BEXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuont to the provisions of sections §07.0502, 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 California
in order to change its registeved office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SOCIETY FOR CREATIVE ANACHRONISM INCORPORATED
2. The principal office address:

1759 8 Main St, Ste 108, Mﬁpitas CA 95035
3. The mailting addcess (if different): e
P.O. Box 360789, Milpitas, CA 95035

=

4. Date of incorporation/qualification: AUZHSt 28, 2006 pocument number: F0600{)0656{}2

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

Beth Pelfrey B L . .
545 Floral Dr. B ) L ' —
Kissimmee, FL 34743 z& =
= = 5% = 1
T e
6. The name and street address of the new registered agent (if changed) and /or registered o&% t‘_&?_ r'-
{if changedy: L=< m
fon Servi PSS v

Corporation Service Company T o=

a.—-"' '

=
1201 Hays Street o 2= =
(B.O. Box NOTacoeptab]e) o=
Tallahassee, FL 32301 e

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be 1dentical.

Such chan
authorize

¢ was authorized by resolution duly adopted by its board of dzzectors or by an officer so
y the board, or the corporation has been notified in writing of the change.

A~

v {Signature of an officer or duector}

Maureen Cullen, Attorney in Fact
o7 ) TR ot typed rame md THe)

I hereby accept the appommrent as registered a em‘ and agree to act in this capacily,

{ further agrée to comply with the }Drowsmﬂs 0

di’ my dutics, and [ am

{l staipres relative to the proper and complete pe;fom:ance
mz!mr with and accept fke oblzgangn af m
cument s bemg Jiled meyel
corporatign has

dy peszfzorz as registered agent. ‘Or, if this
to reflect a change in the regzsrere ojj}" ce address, 1 hereby confirm that the
ven potified in writing of this change.

July 11, 2007

i_-Date}' -
If signing on behalf of an entity:

Amy Gudgel, Asst. Vice President

{Typed or Pristed Name)

* « % FILING FEE: $35.08 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



