T SEMTRY o
_MmanacemenT..

~ 2180 W State Road 434 Ste 5000
Longwood FL 32779-5044
- 1 00Ywo- L

(City/StatelZip/Phone #)

[JPekup  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

o

vl
Yo

H
13

143388¥
V%‘fé?_g 25 AYY

UTARHTHIRR

700134122607

RN




150400

-

e

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Ryrsuant to the pro visions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 2180 W SR 434 STE 5000

LONGWOOD FL 32779-5044
3. The mailing address (if different):

4. Date of incorporation/qualification; 01/24/2006

Document number: NO8000000737
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ufr‘:‘_\'f; > m
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C/O SENTRY MANAGEMENT, INC./ 2180 W SR 434 STE 5000 »
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LONGWOOD FL 32779-5044
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If signing on behalf of an entity:
JAMES W HART JR
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
CR2ED45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



