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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’TL\-Q BrooKsville N\Luro-\ Soae-}u T .

(Name of Corporation)

DOCUMENT NUMBER:__~_(OLs A 000 38L 09

The enclosed Statement of Change of Registered Office/Agent and fee are submitu‘:'d for filing.

Please return all correspondence concerning this matter to the following:

kARE Ulips

ame of Cohtact Person)

@ m/ OF PROOKSVILLE

(Firm/Company)

&Ol "‘k&pe \\ Pt\.le.mue_

(Address)

"BrocKsuille (. Bduol

_(Clry/Smte and Zip Code)

For further information concerning this matter, please call:

V\Ouru Mice Queiros a 352 ) 54d-5400 ext. 135

< (Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations ‘ Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2006

THE BROOKSVILLE MURAL SQCIETY, INC.
201 HOWELL AVENUE
BROOKSVILLE, FL 34601 US

SUBJECT: THE B_ROOKSVJLLE MURAL SOCIETY, INC.
Ref. Number: NO1000002167

Please be advised, we have received your request to file an amended annual
report for the above corporation; however, the document has not been filed and
is being returned for the following:

The annual report has already been filed for 2006. If you want to change the
registered agent, please complete the enclosed change of registered agent
and/or reg:stered office. o

If you have any questions concerning the filing of your document, please call '
(850) 245-6059. ‘

-Sean Toner

Senior Section Administrator . Letter Number: 106A00038609 -

TViriaint nF Cavmaratinmne - POy ROY 2297 " Tallahacane Flarmda 29214
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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 Statutgs, this
statement of change is submitted for a corporation organized under the laws of the State of 7 ;W 1 Lo
in order to change ils registered office or registered agent, or both, in the State of Florida.

" .

1. The name of the corporation: o (o] \ -l}l
2. The principal office address: S0 \-bbo e\‘ pN <
ProoKsville ., & 3Huog
3. The mailing address (if different):____ YO _ Pk W82
BrooKsville | E. 34008

4. Date of incorporation/qualification: Document number:. __ | OUA 000 A (95
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

‘\l\ox{so( B /J?exe_-;ra..

— o o
2 o
201 VYousell Dyerve i &
= <
= T
Fran W —
BronKevitle . €. 3dwel. -
mo e
6. The name and street address of the new registered agent (if changed) and /or registered office  — .~ = )
(if changed): P =
% 27 o
-K&J"C.V\ rpk \\.\\p_;, Ic:gr-,-, o
A

~

2ol Housetl Avenue

{P.0. Box NOT acceptable)
%fo'ostt\\c (. Bduwo'l

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such C_halcl’%g was authorized by resolution duly adoplcd,l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Trary Gl Dpirees MR ALICE QUEIROS
ignature of an officer or direcior nnted or d

name and tile)

I hereby accept the appointment as registered agent and agree {o act in this capacity,

I further agree to comply with the provisions oj%ll statutes relative to the proper and comilete performance

of my duties, and I am Jc)z/miliar with and accept the obligation of ngrv position as re%zs!ere agent. Or, Iif this
ocument [s being file m_ereé'y‘ 10 reflect a change in the registered office address, 1 hereby confirm that the

corporatign has beéen notified in writing of this change.

P08, £fr2lo
4 (Signature of Kkgistered Agent) 7

(Dalc)

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2FE045 (8/05)




