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

Pursuarnt to the pravi.nbn! of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florvida Statutes, this
statement of change is submitred for a corporation argemized weider the laws of the State of_Tl0rTida
in order ro change Its registered qffice or registered agent, ar both, in the State of Florida,

1. The nams of the corporation: All Corners of Deland, Inc.
2. The principat office s3dress; &0 J. Timothy Schulls, Zimmemnan, Kiser and Sulcliffe, F.A.

3. The mailing address kfdiﬁmm); 316 East Robinson Street, Sulte #600
Orlando, Flotida 326801

4. Dats of incorporation/quatification: 11/01/2000 Document number: P00000102607
5. The name and street address of the cucrent registered agemt and registered office on file with the
Florida Department of State:
SWANN & HADELY, P.A, - 2
2 T
1031 W, MORSE BLVD, SUITE 350 > 0,%
- ") -y
WINTER PARK FL 32789 A
-~ ZLoC
6. The name and street address of the now registered agent (if changed) and /or registerad office - - %’3
(if changed): = %5,;
J Ti'mothy Schulte - Zimmerman, Kiser and Stucliffe, P.A. ' '; %’“
-
315 East Rebinson Street, Suite #600
(P.0. Box WOT secopable)
Orlando Florida 32801
'Ihe “’“gd ddress o d“mc Rstmd office and the streot address of the business office of its registerad agent,
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inwriting of this change.
(0/1 /07

naiure qf Regliterod Agett) 7 7 {lats)

corporahon

If signing on behalf of an entity:

{Typed o7 Printed Name)
* + & FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF &
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, ALLA.HASSEE, FL 32314
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