' f' R 0 .
Y. : %
So00OO YL 7
T HW‘I “W IImIMI ||w IW‘ ||“| I’I”M" “I |Hl’ |H “" ““W ”|||H|”| W
(Address)
(Address)
(City/State/Zip/Phone #)
[JPckur  [Jwar [] maL )
10/°07/08--01028-~003  ##35,00
(ﬁusiness Entity Name)
{Document Number)
o <4
@ o
Certified Copies Certificates of Status § o
™Y gg -1
. ° g=<E
Special Instructions to Filing Officer: - EQ_‘:"
- »¥
- Gem
o ok
ua 4;5 g

Office Use Only

C.COULLIETTE

GCT 282008

EXAMINER




COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: (EOF% Qe b@/OVﬂ‘S EO /OV Péum(m[fm«_,

|
| (Name of Corporation)
|

—_— —
DOCUMENT NUMBER:__[— 75 00000447
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

x/@%h/n/m# T hrthd—oR- eha i Wo//m

(Name of Contacl@rson)

M ALY Lot

(Firm/Company)

; /230 Glud Bl Sude (607

(Address)

Clenridater Fla. 3267 6

(City/Staie and Zip Code)

For further information concerning this matter, please call:

ecthri A M vy wTL] T2 B

{Narfe of Coritact Perso (Ared Code & Daytime Telephone Number)

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

Maijling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

| CR2ED45 (8105) Q,{@Q,K # / f’O;/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 14, 2008

MACALLAN, LLC

KATHRYN A. MCCARTHY
1230 GULF BLVD., STE. 1607
CLEARWATER, FL 33676

SUBJECT: THE GEORGE AND DOLORES ROLLAR FOUNDATION, INC.
Ref. Number: F95000004676

We have received your document for THE GEORGE AND DOLORES ROLLAR
FOUNDATION, INC. and check(s) totaling $35.00. However, the enclosed
documen)t has not been filed and is being returned to you for the following
reason(s);

You have two people showing as the new registered agent. You are allowed only
one person to show as registered agent. Please make corrections and return with
a copy of this letter.

Please return your document, along 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) 245-6903.

Cheryl Coulliette
Regulatory Specialist 1| Letter Number: 308A00053632
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+ + STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

[

- - .
R Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flori dg—
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

2. The principal office address:

7
Clavdater FL. 33704
7 p———
3. The mailing address (if different): 6??0[’82 Y [oreg ?0 I/dr +touuyd a?"/L
2oY =N AN, 7277
4. Date of incorporation/qualification: % - 25 - /994" Document number: = q"f)’OOOOO ;rl/a 7 b

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

CT- CorporaJLfm_. Dusten
(200 Smfﬂ__’?m.e [sland _ rd_

 Phadatae  TEL 3324 us. 2

- ‘ M 2 G

6. The name and street address of the new registered agent (if changed) and /or registered office 2 §§$

(if changed): ‘ - o
/ ( > ::w- =
wthrsn. A M Cortny Bk
= 7/ 7 / j — o oo
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stered office and the street address of the business office of its registered agent,

0

%6d by resolution duly adopted by its board of directors or by an officer so
d, or the corporation has been notified in writing of the change.

T

4 S

e/ offider or director) nnted or name an e
1L hereby acceptpp intment as registered agent and agree 10 act in this capacity.
1 further agree fo comply with the ‘provzsrons oj%ll statutes relative to the proper and comilete performance
of my duties-and I g with and accept the obligation of my position as registered agent. Or, if this
! being -1Q reflect a change in the registered office address, 1 hereby confirm that the
a riting ofthis change. _

[+ y V’ 0 -
,Z W egistered Aﬁi“) 4 //M (Dgg
lfsig'ﬁrg on Behalf o E@énﬂg] c(a"\fhg/.

(Typed or Printed Name)

-

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIOGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



