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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2009

ALAN R. SIMON
MOSLER FOR PRESIDENT 2012

,INC
3400 MALONE DRIVE S®E 309 Ay 359
CHAMBLEE, GA 30341

SUBJECT: MOSLER FOR PRESIDENT 2012, INC.
Ref. Number: NOS000000549

We have received your document for MOSLER FOR PRESIDENT 2012, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Regulatory Specialist I Letter Number: 409A00037938
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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: MOSLER FOR PRESIDENT 2012, INC

Name of Corporation

DOCUMENT NUMBER: N0O9000000549

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

Please return all correspondence concerning this matter to the following:

ALAN R. SIMON

Name of Contact Person

MOSLER FOR PRESIDENT 2012, INC
Firm/Company

3400 MALONE DRIVESTE 309
Address

CHAMBLEE, GA 30341
City/State and Zip Code

treasurer@ mosler2012.com
E-mail address: {to be used for future annual report notification)

For [urther information concerning this matter, please call:

ALAN R. SIMON at( 9561 427-4041

Name ol Conlact 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {8/05)




STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

»

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
srarement of change is submitied for a corporation organized under the lws of the State of F LORQA

in erder 1o change ity registered office or regisiered agenr, or both, in the Siate of Florida,

1. The naime of the corporation: MOSLER FOR PRESIDENT 2012, INC.

2. The principal affice address: 3400 MALONE DRIVE STE 309

CHAMBLEE, GA 30341

1. The muiling address (il dilferent):

N

. Datc ot incorporation/qualification: 1/16/2009 Docurment number: NO9000000549

. The name and street address of tie current registered agem and registercd otfice on Ble with the
Florida Department of Stute: (I resigned, enter resigned)

Alan 2., Stwiow
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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S. BARRIE GODOWN, CPA
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1061 E. INDIANTOWN ROAD STE 104 C
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JUPITER, FL 33477
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The strect address of s rc%islcrcd office and the street address of the business office of its registered 1

as changed will be identicd

7
3

Such change was authorized §

y resolution duly adopled by its board of dircetors or by an officer so
authorrzec g

3y, the baye, or th] corpgeesigrhms been notified in writing of the change.

ALAN R. SIMON, TREASURER

Prnted ot fyped same and L

I herebyf uecept the g
I furthér agree 1o cor

of my duties, and | anNggmiliar with and aceept the obligation ()fn}y DOSHION (18 rey .".\'Ierec; agend. Or, il his
document is being filedMnerely to reflect a clhgnge in the registére

A1 : office address, T hereby confirm that the
carporation has been paiifred iy writing of this ehange.
—_— /7/ 7 i2lzloq

ointmen] as registered agent and agree 1o et in s capacity,

v owith the provisions of ali staiutes retutive g the proper and complere performance

4 Stgnaturc ol Kepisigfud Kgont T

Ding

[ signing on behalf of an enuty:

S . BARRIE (2DDOLWN)

Typed or Printed Name

* e FILING FEE: $35.00 » =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TCr DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FIL 32314
CR2EGAS (805) .




