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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER;__ NO7000005301

2 Meeas . MG s Dl oo ooy i

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Marshall L. Fulghum _
{Name of Contact Person)

(Firm/Company )

922 State Road 19 South
— (Addressy

Palatka, Florida 32177 .
{City/State ana Zip Code)

For further information concerning this matter, please call:

Marshall L. Fulginm e el L_H386 ) 325-8816

{Name ol Contact Persén}j‘ {Area Code & Daylime Teléphoﬁe Number)

Enclosed is a $35.00 check made payabie o the Depariment of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CRIEOS (8/05)
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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 Stanutes, this
statement of change is submitied for a corporation organized under the laws of the State of_ Florida
in arder to change its registered office or registered agent, or boihy, in the State of Florida.

1. The name of the corporation;___ 1D Strm Foundation, “Im' _

2. The principal office address; 922 Stabe Road 19 South
Palatka, Florida 32177

3. The mailing address (if different)y;__ P.O. Box 1351 =~
Palatka, Florida 32178-1351

B = T —— T — -

4. Dale of incorporation/qualification; _05/25/07 Document number; _ NO7000005301

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

Marshall L. Fulghum

“_D T <
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Palatka, Florida 32177 , _ TR ¢ (
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6. The name and street address of the new registered agent (if changed) and /or registered office L;f}iﬁ ) \ i
(if changed): o % O
ST
Marshall L. Fulghum o
922 State Road 19 South E

{P.0. Box NOT acceptable)
Palatka, Florida 32177

— - e —— - o . ,

The street address of ifs
as changed will be iden

egfstered office and the street address of the business office of its registered agent,
ACai.

_Marshall L, Pulghwm Director

BTTcdr or dreclon) = T T {PrIfted OF typed naitic and Hie) Cre ¥

I hereby accept the agpojntinent as registered qgent and agree to act in this capacity,
Jurthér agree 1o compy with the provigions o_?%ﬁ statutes relative to the proper ard comffe!e performance
gf iy duties, and § am [gmiliar with grd accept the obligation of my position as regiztered agent, O, If this
ociament is bk § Filedimerely to rgflect a change in thé registéred dffice address, 1 hereby confirm that the
@ ay been og{ﬁe in #¥iting of this change.

I

P Signatupfor

Corpor.

July 18, 2007
TStered Agenty R A { v 173

If signing on behalf of ah entity:
Marshail L.
(Typed ot Printed Name) T EEwomm o ows
# * * FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEG4S (8/05)
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