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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2015

CATHY MCCLELLAN

LONGLEAF OUT REACH & DEVELOPMENT INC
1520 JENKS AVE., SUITE D

PANAMA CITY, FL 32405

SUBJECT: LONGLEAF OUT REACH & DEVELOPMENT, INC.
Ref. Number: N15000006975

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(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.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist || Letter Number: 915A00020579
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TO: Amendment Section
Division of Corporations

SUBJECT: ; f/‘_} ih {

ame of Corporation

pocuMeNT NumBer:_ N | SO0 TS

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

Please return all correspondence concerning this matter to the following:

/‘A%u mc(‘/d

Name of Contact Pcrson

elo
1420 J@qk% Ava Suue D
BZ O5

ity/statg and Zip

4

E-mail ss: (to be used for anntal report notification

For further information concerning this matter, pleasc call:

Dibnr st N Oe Vate b0
Area Code & Daytime Telephone Numbcr

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: %
Amenﬁent gection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

CR2EM45 (03/12)




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 Statutes, this
statement of change'is submitted for a corporation organized under the laws of the State of
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation:

2, The principal office address: )6 %
%Q.m&t /Uu , 2205

3. The mailing address (lfdlﬁcrcnt) I iﬂ/) /43)( S/ “r Mﬂ[{%
it wA 652/\(001

4. Date of incorporation/qualification: q’/ ) 6 / / 6 Document number: ALI_W

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stz:lc: (r ;csi@cd, n_e.j}t:ir rcsign?d) ‘

110 Ay 98 f\clellan
Hirnma &/f/f; A 27401

6. The name and street address of the new registered agent (1fchanged) and /or registered O@ELEW F} Lt M
(if changed): i

D
3‘8112 hsat;lcgcéd a&ldffﬁ <l>£ (’l:tlftl aﬁxstercd office and the’street address of the business office of its rc‘flsté%t_;d agéil

authorized by resolution duly adopted lg' its board of directors or by an offjcs 50
lfw corporation has been notified th of the changM 4 .ﬁ i,

hicer or director = Printed or typed name and title

"-

I hereby accept the appomtment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation o, n;y position as registered
isfe

agent. Or, if this document is being filed merely to reflect a change m the reg red office ess, 1
herebd that the corporation has been notified in writing of this ¢
i ﬂ 3
Signature of Registered Agent Dhte
If si W of an entity:
Vo {u ﬁ/(.g( (C{(Q\
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



