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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pe Kingese Char‘:%\o\e “{—%whc\w"l 2~ L e,

(Name of corporation)

DOCUMENT NUMBER: NA$Ho 0000 (o 11%

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:

Susam  Shephvicd

{(Wame of contact perscn)

Pe. v

(Firm/Company)

A2y Tewther D

(Address)

\be Hone )V, 32725

(City/state and zip code)

For further information concerning this matter, please call:

Swead Suetared . 07, 230-90%k

(Name of contact person) (Area code & daytime telephone number)

28 533 —22900

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

Mai]ini Address: Street Address:
Amendment Section Zx-l_lenan_ient gection
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL, 32399

CR2ED45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions af sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floride
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cmm{, Porcin

g ese Chraridzole To wndeds o, INC,

2. The principal office address__ 126 _Feacther Dreive
De Horg El—- 327285

3. The mailing address (if different):

4. Date of incorporation/qualification: | / 25} 46 Document number: ]\

B00000 L1112
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

¢ (Cor Poretio gqéﬁng
1200 <o. PiNe  l<iasd PRw

20s N Weod land Ridd

*
3
(P.O. Box NOT scceptable)

P
.r‘
i !
Pantrrior oo 323324 38 g -
::;_'“ -t r—:‘tﬂ
= ~ .
6. The name and street address of the new registered agent (if changed) and /or registered officg B tf_,..,,..
(if changed): i [
R - :
Kerﬁon A Shephacd,C.0A R a
N [am}
L0

Deland, Florida 3272¢
The street addy fit
as ghsan?;%d wilfisé ?détft{rf

glistcred office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
7The board, or the corporation has been notified in writing of the change

iFpaiure of anofheer or dirsclor)

ok, o

Sosan + Feep L Nrewsorer
(Printed or typel name and {itle)

L hereby arCept the appoiniment as registered agent and agree lo act in this capacity.

I furthér agree to comply with the IP

g’ my duiiés, and I gmi familiar wi

0

rovisions of all statutes relative to the proper and com
25, O h gnd accept the abligation of my position as registere
ciment is being file m,erec?r to reflect a change in the registere
corporation has been notifie

j;lete performanece
a
: / affice address, %

in writing of this change.

ent. Or, if this
oleled
(Signature of Registered Agent) '

hereby confi
1 (Date)
1f signing on behalf of an entity:

trm thet the

Kea o A Sicpnare
(Typed or Printed Nanie)

* # * FILING FEE: $35,00 * * *

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



