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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED B
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __FLaR1PM

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ;S PER) oR. S HA&ffJV G S2RVICES , /RC

2. The mailing address of the corporation : P.o. Beox ZY‘} . d o
-TeAStA Reactt FC 34958 =
3. Date of incorporation/qualification: __ 4 l & I 2005 _ Document number: fooao co88S Iﬁ

4. The name and address of the current registered agent and office:

RebPeeatT L. STURGES LIL. ‘
Ce7S WNE DARIE Hueoy T T D

o I ¢
2
Jensea Peack  EL ' 34857 O Re F
5. The name and address of the new registered agent (if changed) and/or registered office (if chagy @: .“{3

(P. O. Box Not Acceptable) A
ReBeRT CA6Cianve _ 7 , —
2075 NE_DviE Hwy ._ -
TEasta Beact  FS' 34957 .

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chat&gg was authorized by resolution duly adopted by its board of directors or by an officer so
auphorized by the board. 7 .
5=/ -~o2

(Eiﬁnature of an officer, chairman or vice chairman of the board) (Date) T _

ReserT Cacliang — Prés pen T S

(Printed or typed name and title) -

Having been named as registered agent and to accept service of process for the above stated ,
corporation, I hereby accept the appointment ag registered agent and agree to act in this capacity. _
I fiirther agree to comply with the provisions of all statutes relative to the proper and complete .
;:?’rmance of my duities, and I am familiar with and accept the obligation of my position as -

registered agent.

§- o2 B
Tgnaiure of Registered Agent) {Date) =
If signing on behalf of an entity:
“RoBERT Caéluwo  RES1DENT R
v (Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 = * * =
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