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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 50(‘»\"&_ ROSC& ‘:Qp—malsl lnc.
(Name of corporation)

DOCUMENT NUMBER:__ POOQ00NN339432

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:

Dovid A. Thamas

{Name ol contact person)

Sonta Rase Formels //C'*!‘Chh(- Formal Wleanv

{Firm/Company)

qu07 l—'lbu‘q QO

' ({Address)

Poace Flovida 22571

(City/state and zip code)

For further information concering this matter, please cail:

Dovid A Thamas 24 ( 859 y 194. 50038

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

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

Mailing Add : tr 2§81
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRILE045(6/04)
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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 Statutes, ﬂ.u'.s
statement of change Is submitted for a corporation organized under the laws of the State of Frorida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Sonta Rosea Formeals  lnec,

2. The principal office address:___ (e mnts Eormal tlear Yua? Hu.r-?, ao |

Pace ) Flavide , 32571

3. The mailing address (if different): Soame

4. Date of incorporation/qualification:_ 03 [ @ F/A3  Document number: _¥ QA0 Q 32232

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

ilewin VWiggims
2532 Siathord lane
DCL(/C, qu{p‘a_ 32571

6. The name and street address of the new registered agent (if changed) and for registered office ==
(if changed): g

Dauid A, Thonas m—<
2678 Deer Pun =<

(P.O. Box NOT acceptable) I

The street addregs of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

d3aTd

9« Y 9~ d35 S0

Such cllalégg was authorized by resolution duly adopted'lg its board of directors or by an officer so
authorize the board, or thé corporation has been notified in writing of the change’

ignature of an ollicer or wr) T or nante and iitle)
I hereby accept the appointment as registered agent and agree to act in this capacity,
furthér agrée to comply with the provisions of all sigtutes relative to the proper arid complete performance
of my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
ocument is being file mereév_ to reflect a change in the registered office address, 1 hereby confirm that the
co in writing of this change.

ation has béen notifie

tfi{os”
1gnature of Registered Agent) (Date)
If signing on behalf of an entity:
{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

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



