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' COVER LETTER

FO:  Amendment Section
Division of Corporations

A

SUBJECT: Y Ine.,
ame of Corporafion

DOCUMENT NUMBER:__ PO 100006194
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:

' " e
\ \
ame of Contact Person

truchon 2ruices, L.

ompany

/245 Acatte Road
J Address

QJQQ(QO m;f“q FL 5:2352— A367
ity/State and Zip
& ] u

E-mai ss: (to or hirture annual report notification)

For further information concerning this matter, please call:

hl:lliarg (), Lambe T at Q% )
ame of Contact Person eTeep one Num

964 ) gt(- 9720
Enclosed is a $35.00 check made payable to the Department of State,

aili 3 .

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

CRZE045 (8/05)



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

Pursuant fo 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 Flor{d a
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 0 '
2. The principal office address; /22 4-5 | Adgahie Koad
Jacksoniille FL 32258-23¢7

3. The mailing address (if different);

4. Date of incorporation/qualification: (Pllﬁl l 200 {  Document number: E'ZHQ(ZZXDS:Zii

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

iy

_..‘;:- [ [
e
oo ©
6. The name and street address of the new registered agent (if changed) and /or registered office f‘f}m w2 m
(if changed): Lot g )
e = O
Witlam W, LamberT” 2o ®
o . 2%
1245) _Adatite “Road 2
o/ P.O. Box NOT acceptabic v

;\Jack50nu£lif Fr 32252- 2347

The street address of its stcredoﬁice d the street address of the b
as chsanged will be?dénuﬁl n ° usiness office of its registered agent,

Such change was authorized b, resolutlon duly ado its board of directors o fii
a y the board, or the tion hagbeemn ed in writing of the chanrggymo oerse

V. LamberT, Vi ) esilenT

by a i the mtmem as registered t and a to act in this capacil
I ﬁlrther agreg to co?ggo with the 'ggwns al srandesgz ative to rhe proper anwd com ormance
my duties, and I am armhar with and accept the abhganan L") as re stere agent if this
ocument is being filed m to reflect a hange in the regmeré? aa?d- confirm that the
corporation has been m;-nﬁe in writing of this change.

hoacttsn Ans - 74?0/0 &

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Prinind 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
CRZE0D45 (8/05)



