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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2007

MR.'S JOHN K. AND RUSSELL L. COHEN
P.0. BOX 21768
GREENSBORO, NC 27420-1768

SUBJECT: CARLYLE & CO. OF MONTGOMERY
Ref. Number: F94000001635

It has been brought to the attention of the Department of State, Division of
Corporations, that service of process cannot be served on WILLIAM CASTELLI
as registered agent for CARLYLE & CO. OF MONTGOMERY at 4041
SUNBEAM RD., SUITE 1, JACKSONVILLE, FL. 32257. In accordance with
business entity shall keep the registered office open from

: ay excep . sundays, and lega

hdldays, and shall Keep one or more registered agents on whom process may
be served at the office during these hours.

Consider this letter as notification of the Department of State’s notice of intent to
administratively dissolve/revoke CARLYLE & CO. OF MONTGOMERY, for failure
to maintain a registered agent as required by section 607.1507, Florida Statutes.
This business entity will be dissolved/revoked on or after May 14, 2007 unless
an address change that complies with Fiorida Statutes, or indication that service
can be properly served at 4041 SUNBEAM RD., SUITE 1, JACKSONVILLE, FL.
32257 issent to my attention at the address below.

| am enclosing a "Statement of Change of Registered Office or' Registered
Agent" form to be completed and returned to my attention with the appropriate
filing fee. If you have guestions regarding this matter, feel free to contact this
office at (850) 245-6900.

Karon Befyer Chief
Bureau of Commercial Recording
Division of Corporations

Enclosures
cc:MR.’S JOHN K. AND RUSSELL L. COHEN
4615 DUNDAS DR., GREENSBORO, NC. 27407
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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 617.1:08, Florida Statutes,
the undersigned corporation organized under the laws of the State of __EQL[,:{&
swbmits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

i 1. The name of the corporation :__@QRI#L:_J_CI;: O‘( ) Nw\\.—a}n L .
2; The mailing address of the corporation ._RQ . Benl 168, GResxshove e AB20-1%8

.
e
I = Rerm
= = = N
3. Date of incorporation/qualification: JA'I/!Z /92,% Document number: 0/ F"___- _
o [ .
4. The namc and address of the current registercd agent and registered office: %; -
<- , , TS oz M-
. =2 . .
Hod! S Voeher) 8,;1 Swdet 55 R

Qeatgu.g 1i0Re , FL 22257
5. The name address of the new registefed apent (if changed) and /or registered office (if changed):

(P.O. Box NOT Acceptable) s
. _eﬂdd_if._i‘&&&.ls ‘
7 152 The! ROENLES, e
Tecksenville, FL 22252074

The street address of its registercd office and the street address of the business office of its registered
agent, a5 changed, will be tdentical.

Such chang;: was authorized by resolution duly adopted by its board of directors or by an otficer 50

authonzed oy the board.
- S oD F.2¢. 2o
/

(Signature 61 8n ofiicer, chawuun of vive Ghamman of the boerd) (Date)

“(Printed or typrd nume and tic)

Having been named as registered agent and to accept service of, froce.s's Jor the above stated

corporation, ] hereby accept the appointment as registered agent and afgepe’ to act ir:jf th;smcaclarci ty.
opur and compglelr

I further agree o comply with the provisions of all statutes relative fo 1 ¢
rformance of my dutiés, and I am familiar with and accept the obligation of nty position as

egg:‘.stereda 8 e
-y sty
nature of Kegistered Ageat) < {tratc)

If signing on behatf of an enti .:

Coglylé
"1 (Typed of Printed Name) (Capacity}

* v * FILING FEE: 33500 * = *

CRIFO4X9/00) ' .
DIviSION OF CORFORATIONS F.O. Nox 6327 TaLLAMASSEE, Fi, 32314



