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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2012

SEP 10 4,

SHERRY DUTTON
HYDRA SERVICE (S), INC.
P O BOX 365

WARRIOR, AL 35180

SUBJECT: HYDRA SERVICE (S), INC.
Ref. Number: F10000004216

We have received your document for HYDRA SERVICE (S), INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears. that.you completed the wrong form. If you are-only. changing the
?%“reglstered agent address, the Statement. of Change of Registered -
Qﬁlcelﬂeglstered .agentform'is the proper form.to.use.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberis :
Regulatory Specialist I Letter Number: 612A00022296
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H\:dm g(‘lﬂ)/c& (S) Juc.

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SZ) £ m/ Dq )é)ézf/

Name of Contact Person

Mudm Serz//c TINAY ) Zwc.
ﬂ(): Aot 365

Address
La rpor~ AL 35180

City/State and Zip Code
/ e fuic .
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Shery lbq#uu | w05 ) L97-8324

"Namz of Contact Person Dayt me Telephone '\Iumber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the prow‘sr'oni of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes this
statement of change is submitted for a corporation arganized under the laws of the Siate of QA
_______inorder o change its registered office or registered agem, or both, in the State of Flarida

1. The name of the corporation: “!s;(ég §€f.-}/(,-€. (5) Ta/C .

21hcprmctpnloffecaddrﬁs_;2_j_a‘£_as_ﬁl€ I%d\l /éO
Whrnor Al - 3STED

3. The mailing address (if differery,__{2.0. B 36 S
- Lhrrior Az 38780
4. Date of incorporation/qualification: __{'7 ‘9\0 ~{ 2 ___Document number: _ [~ / d Ddo &0 ‘/2- / 4

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

!:mfjvlf 7 Doy‘c,
/// %ﬂﬁli/h& Drve,
Santfwd FL 33221 & Ty
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\ \ e . e "
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce- % ‘g\o <
(if changed): f':f"ef'ﬁ"f‘t -

ey
-

< i G =k

ommernt v

P.0. Box NOT scceplable
DeBa 1y £/ 327/3

The street address of its ¢ aﬁ:stered office and the street address of the business office of its registered agent,
as change wul be identt

Such change was authnnzed b

asolution duly adopted !tay its board of directors or by an officer sp
g corporation ha3 been notificd in writing of the change.

o 3.t E_.%c 7] - ﬂreya/m
] lum &n ofticer or aecto tYped nama’snd fitle

I hereby accept the ap, mtmem as regxsrered agent and agree to act in this capoc,

I further agree to comply with the provisions o all statutes re[a:we {o the proper a.nd complete
performante of my d:ma, and J am jamiliar with and accepr: obligat, :on ofm po.sm n as registered

agerrt Or, if this document is being filed merely 1o reflect a change in t regzs ered office ests, |
hereby confirm thot ation been notified in writing of this change.

= : Jignatore of Regintered Agent : | Q—'/O:Z%e

H signing on betmlf of an entity:

“Typad ar Printed Name
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (03/12)




