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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS v

. Psosvant to the provisions of sections 607.0302, 617.0502, 6071508, or 817.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Seate of Florida

in order to change ity registored office or registered agent, or botk, in the State of Flarida
2. 'mcprmmpalofﬂoead:hees 19650 US Highway 441 _ Mount Doss, FL 32757

3, The roailing addness (Lf difierent)._

4. Date of incorporation/qualification: 4242001 Document number: _N01000002894
5, The name and sireet address of the current registered agen and registered office on file with. the
Plorida Depertment of State:
Alan M. Cohen
19650 US Highway 441,

Moust Dore, FL. 32757
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6. The name and streot addresns of the new yegistered agent (i changed) and /or registered office: ?zrmr" -~
(if changed): &< 2 T
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By( m % 104172007 )

Ry
-If signing on behalf of 6x entity:
Efin McBroarnty

Sacretary

at Py )
* % & FILING FEE: S35.00 * # »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STA '
. S(an.m : DIVISION OF CORPORATIONS, P.O. BOX 6327, Taumma FL 32314
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