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1. Entity Name .
THOMAS L..ROCKWELL, D.D.8;PA. " -

PnncupalPIaceo!Busmeas qORTL A ).j; ,Mamng AddrsSSs o
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ROCKWELL, THOMAS L., DR.
13930 N. DALE MABRY HWY.
SUITE 4

TAMPA, FL 33818

8. The above named entity submits this staternert for the purposs of changing its registared oﬂlca or ragistered agent or bolh in the State of Flonda lam 1am|llar with, and accept
the obligations of registered agent.
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