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STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provistons of sections 607.0562, 617.0502, 607.7508, or 612.1 508, Florida Statutes, this
stalement of change ts submitted for a corporation arganized under the laws of the State of A
in order to change its registered gffice or regisierad agent, or both, in the State of Fiorida.

ACTION PRODULTS MARKETING CORP.
6250 NW BEAVER DR., SUITE 1, JOHNSTON, 1A 50131

1. The neme of the cotporation;
2. The principal office address:

3. The mailing address (if different); P+ O BOX 535, JOHNSTON, [4 50131

0212010 Document number: F1000000335%

4. Date of incorporation/qualification:

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

WILLLAM E SHOOK

11269 WINE PALM RD.

FT.MYERS, FL 33966

6. The name and sirest address of the new registered agent (if changed) and /or registered office
(if changed):
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C T Corporation Sysiem ED o,
¢/ C T Corporation Syster, 1200 South Pine Island Road OB N
P.O. Box NOT acecpnnble Qf, o ; :-;: T
Plentation, Florida 33324 e =
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t f it the dd i f ils tercd Yo
l;hg stree ’3,‘.'{1‘82?& c‘zrf n‘fuﬁ'm office end the street address of the business office of i rcgm a.gcm. E

h chan resolution dul board of direciors or offi so'-v‘ Iy
aulfhorimtggywm: bycor;?om’uon hn.-J; gggfunnlpcdt?{u ‘\'.‘vntu?g of the éﬁm o cqr s (8]
Steve Rist, Secretary

SIW of 4a oflicer O dacEior [ AMME an

{ hereby accept t.ﬁe appofmm J'as registered g, t and agna m acr m this capacity.
r _ﬁn- her e p v;sm.-u- of & sram:u the propas and canu:lefe
pcr omg;rcc 0] my uﬂes, am:‘ am m iar wrl and accspl the l a on ilon ar r;gh
@cﬁmarr eing Jiled merely o :‘: ﬁ?cs ad.
ereby confirm that the corporan'an hns been na:iﬂe inn wrmng s change

tigfl Sysiem
Corporatigf Syzema -

gnglurn ganl Lats
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By:

If signing on behalf of an entity:

Katherine Lackey - Asst, Sec,
“Typed or Printed Name

** * FILING FEE: $35.00 * * *
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