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C B CHARLES BACLET : REGISTERED
< A AND
) ASSOCIATES, INC. \(‘ { AGENTS, INC.

INTEROFFICE MEMORANDUM

TO: FLORIDA DIVISION OF CORPORATIONS

FROM: TERRY TARWATER, CHARLES BACLET AND ASSOCIATES, INC.
SUBJECT: ATTACHED CHANGL OFF AGENT FORMS

DATE: 7/27/2006

CGC; FILE

ATTACHED PLEASE FIND CHANGE OF AGENT FORMS FOR THE FOLLOWING
ENTITIES:

ESD PROPERTIES, INC.
JAMES DORAN COMPANY OF FLORIDA
. JDC CALHOUN, INC.

Please process as soon as possible and return a filed stamped copy of each filing in the attached
self-addressed stamped envelopes. Enclosed please find checks for each filing.

If you have any questions or if I can help you in any way possible, please call.
Very truly yours,

CHARLES BACLET AND ASSOCIATES, INC,
Nﬁ\\“

Terry Tarwater

Enclosures

e J]
2030 MAIN ST., STE. 1030 + IRVINE, CA 92614 ¢+ TEL (949) 955-9585 + (800) 562-6439 « FAX (800) 562-6504

WWW,CBACLET.COM




COVER LETTER

»

. ri‘O: Amendment Section

Division of Corporations

supyect: ESD Properties, Inc.
{Name of Corporation)

DOCUMENT NUMBER: 97000000244
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cencerning this matter to the following:

Chery|  Finck

(Name of Contact Person)

ESD  Fupatpes Inec.

(Firm/Company)

2l Seven Foems O S Fvo

(Address) 4

Chorleghon, SC 2T4 92

_ (City/State and Zip Code)
For further.information concerning this matter, please call:
Pl
&lm/ Adng/n a( BT | I - 7550
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

" Tallahassee, FL 32301

. CR2EO045 (8/05)




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 617.1508, Florida Statutes, this
. Statement of change is submitted for a corporation organized under the laws of the State ofSouth Carolina
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ESD Properties, Inc.
2. The prmclpal office address: 216 Seven Farms Drive Ste 200

Charleston, SC 29492
3. The mailing address (if different):

4, Date of incorporation/qualification: 01/14/1997 Document number:_F97000000224

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporation System
1200 South Pines Island Road

Plantation, FL. 333324

—f
cg 8
6. The name and street address of the new registered agent (if changed) and /or registered office g% =
(if changed): B a2 -
S L =
NRAI Services, Inc. m=< ™
i ) } -
. ]
2731 Executive Park Drive, Suite 4 )
(P.0. Box NOT acceptnble) 22 o
o
Weston, FL 33331 =T T

The street address of its ;e%istered office and the street eddress of the business office of its registered agent,
as changed will be identical.

Such chand%;: was authorized by resolution duly adoptedﬁlg its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

2E G v, [Dpudes s /.

{Sigoature ol an oflicer or dwecior) “[Prniedor | me and title 5 ;

{ hereby accept the appointment as registered agent and agree {o act in this capacilty,
I firthér agree to comply with the _tpravz.s'ions of%ll statutes relative fo the proper and complete performance
?f my duties, and I api familiar with and accept the obligation of e? position as re%istere agent. Or, if this

ocument is being filed merely to reflect a clhiange in the registéred office address, 1 hereby confirm that the
corporatign hys been notified in writing of this change.

\J (Signahure ofRegislmd@!ﬁt) T {Date)

If signing on behalf of an entity:
| PautJ. Hagan, Assistant Secretary

{Typed or Printed Naomsz)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




