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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-10-2012

NAME: CAPITAL LAND SERVICES, INC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: $35

RETURN:

ACCOUNT: FCA000000015
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida S{atutes, this
statement of change is submitted for a corporation organized under the faws of the State of Oklahoma
in order fo change its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation; CAPITAL LAND SERVICES, INC.
2. The principal office address:_ 1015 arwood Pkwy, Suite E
Edmond, OK 73034

3. The mailing address (if different); 809 S. Kelly Ave. Ste. D
Edmond, OK 73003

4. Date of incorporation/quealification: Sep 14, 2007 Document number: F07000004607

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

C T Corporation System
1200 South Pine Island Road
Plantation, Florida 33324
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If sighing on behalf of an entity:
Lucy Dawson, Assistant Secretary

Typod or Printed Name
* * * FILING FEE: §35.00* * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DivisiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)
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