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il ' COVER LETTER

TO: Registration Section
Division of Corporations

supser. Anotwee Geest loer Maexeriag

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Grecory JACKWIN

Name of Person

Adotiee GREAT |pEa MArKETING
Firm/Company

S11_bb™ Sreeer Nemt Soire 212

Address

5mur Pergesture FL 3370 9
City/State and Zip Code

greg yackwin @ vahoo. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gret JIAackWI at(727 y 329- (50|
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Bﬁ?S Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



« SEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered offic 1
agent, or boih, in the State of Florida. g & & fice or registered

1. Name of the limited liability company: _ANoTHER GreaT 1vgA MAekeTiNg LL(

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 8394 Keene Ronp Noete Suie 13
£ L EARAIAT " FL 33754

) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) 839 KEENE ROAD NokTH SuireE B
CLEARWATER, FL 33755
02/25/2004 LO40000 1364 6
3. Date of filing/registration in Florida

4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: BrAvLEY D ScHArFNER

Registered Office Address: 30 KEENE ROAD NoRTH SuiTE [§
CLEARYATER, FL 33755

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: GRecory ALLEN JackwiN
NEW Registered Office Address: S bb T STREET Noetd Sorg 212
MUST BE FLORIDA STREET ADDRESS

ST PErgeswpoels FL 33704

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the rgpistered office
and the business office of the registered agent will be identical. Or, in the case of a Fl limmted

liability company, it is hereby confirmed that the change(s) was/were authorized by arigf mgve Vg
or
e
'

of the members of the limited liability company or as otherwise provided in the article

: izafiQn.
or thw?ating agree of imited liability company. b7e B e
Signature Of & member or authorized répsksentative of a member - x5
o4 2 O
BRADLEY UOoYT SCHWAFFNER IP
Printed or typed name of signee Cm W

} g r ) complete ‘ferfarmance of my duties,
Tam fami I‘La with and dccept the 0 l:gano 0 dmy ‘positjon ay registered agenf as provided for. in
ter 508, r It 'ﬁle g/f

, . ogument is to merely reflect’ a change in the registere ce
adgress, I hereby co fs tﬁ

[ hereby accept the appoiniment as registered agent and agree to gct in this capacity. I further agree to
cogpfy%z‘it t)% prm_r:p ‘t%ns of a’;l st tuge rel%t_’fvg to ge prcfore_r am? pacity. 1 fh f’ ]
an

C ein

Fm that the limited liabﬁ:ty company has be

0
en notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



