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- . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HALEIGH BUG FOUNDATION INC.

Name of Corporation

DOCUMENT NUMBER: N09000004768

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

Please return all correspondence concerning this matter 1o the following:

MARIE GRIFFIS

Name of Contact Person

Firm/Company

12222 MUD LAKE ROAD
Address

GLEN ST. MARY / FL 32040
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARIE GRIFFIS at( 904 373-4026

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is & $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem 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)



Jun 19 09 12:23p i 3666495078 p.1
Jun 20 09 09:14a Michael Picazio 954-590-2071 p.1l

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

Pursuant {o the provisions of seclions 607.0502, 617.0502. 607.1508, or £17.1508, Florida Statutes, this
statement of change is submitted far a corporation orgeized under the laws of the Stale of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florido.

1. The name of the corporation: HALEIGH BUG FOUNDATION
2. The principal office address;_12222 MUD LAKE ROAD, GLEN ST. MARY FL 32040

3. The mailing address (i different):

4. Date of inmlpomﬁoquuaﬁﬁcaﬁon: 05-13-2009 Docuncent number: NO9OO0004768

5. The name and strect address of the current tegistered agent and registered office on file with the
Florids Department of Stne: (I resigned, enter resigned)

KIM L. PICAZIO P.A.
100 SOUTHEAST 3RD AVENUE #2500

FORT LALIDERDALE FL 33394

6. The name and street address of the new regisiered apeat (if changed) and Jor registered office

(il changed):
MARIE GRIFFIS
12222 MUD LAKE ROAD == 3
0. flox NOT scccptabic e e
—— Lo s
GLEN ST. MATY FL_ 32040 LY O s
et R C.-
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The street address of its regi d t 2ddress of the busi flice of i ificred agent, o
asgtfanéedmnfe?aén{fﬁmnmum the stree e ncss office o nsrcgg;tx ﬁ :
Ao
Such chan uthorized by resoluti ; tcd by itg board of diyccto by an officer so L
authonzec ¥ wualg Boar 3 th?:ycorpu'}at%ndl?a]g r‘.‘é’&"m%‘éé“m wn'ti:g 0 u?c ga‘:t'gc'. ;_::“ '3_?_ id
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MARIE GRIFFIS =2 . i
2 - led or nne ;_H,_; Py
1 hereby groepl the appoinime gistered agent and agree 1o act in this capacity. ! U

gvisions of ail statuies relolive to the proper ar% complete performonce

I furthér qgree 1o col Kv wi
e, it md accep! the obligation of

ofmy duties, and I ani famifigr wi
o£e e

m iHion as registere eny. Or, if this
1ment is bﬂ'ng  Jill . lect a change in the regisiered Qﬂ'p ice address., lurcbyatgo irm rka{r)re
2en noliffed in wrlting of this charige.

corporation has

06-17-2009
Date

If signing on behalf of an entity: '\/1’

Typod or Priatcd Name
=+ « FILING FEE: 53500 ™ * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)



