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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 24, 1897

Daniel G. McMullen, Jr.
307 Daneman Point
Palm Harbor, FL 34583

SUBJECT: DAN'S HALF, INC.
Ref. Number: J49494

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

The registered agent must sign.
The fee to file your document is $35.

If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 797A00037451

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sapdra B, Mortham, Secretary of State

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, the

undersigned corporation organized under the laws of the State of £nes 0/,

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporationis: __/ 4 ;0/! /5 /\/{1/ 6/ LA

2. The mailing address of the corporation is : J@ 7 ‘Qﬂaﬁ}mﬁ /477//) 7’ 5
ok Hpiboe, . 37%6£5

3. Date of incorporation/qualification: /2/30 /f & Document number: d L/Qé/ —9’(/

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P.O, Box Not Acceptable)
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The street address of its registered office and the street address of the business office of its reglstered
agent, as changed, will be identical.

Such chandgg was authonzed by resolution duly adopted by its board of directors or by an cofficer so

authorized by the board
Zbpfo7

(Signature of an officer, chairman or vice chairman of the board) (Date)
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{Printed or typed name and ttle)

Havmg been named as registered agent and to acce/n service of process for the above stared corporation,
[ hereby accept the appointment as registered ageni and agree 16 act in :s capacily. rrher agree fo

corgp Iy with the proysiops of o fes relative to the pra per and comp et rf ormance of my duties,
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If signing on behalf of arentity:

(Typed or Printed Name)
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