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ANNUAL REPORT

George Firestone
Secretary of State

FLORIDA DEPARTMENT OF STATE A

DIVISION OF CORPORATIONS

’ DO NGT WRITE IN THIS SPACE

FILED
04 MAY 10 P 128

Lo Y
-

Read Notice and Instructions on Other Side Before Making Entries
Filing Fee of $10 Required —Make Checks Payabie To:

SECRLT ""\;’i‘ 'Lji":: -“:“
Secretary of Bidtb AHASSLE, &
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Registered Agent Information

7. Name.and Address of Current Registered Agent

8. Name and Address of New Registared Agent
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Such change was authorized by resolution duly adopted by its board of directars on:

SIGNATURE

9. Pursuant to the provisions of Sections 607.034 and 6037.037, Florida Statutes, the undersigned corporation, organized under the laws of the State of Florida,
submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

DATE

{Registered Agent Accepting Appaintment}
$3.00 additional fee required for Registered Agent changes.
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re On ThIS Report Shall Have the Same Legal Effect As if Made Under Oath.
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