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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /4 é%@ﬁ/ ‘Z',(/ &

(Name of corporation)

DOCUMENT NUMBER: (&0//)&00 7/ / / é

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:

M Wkt

{Name of contact person)

{Firm/Company)

o5 TAET Face

— {Address)

Tuprad TRAIL , NVE 2807

{City/state and zip code) i

For further information concerning this matter, please call:

M. lorkmiy) . 7o | 53526258

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

Enclosed is a $35.00 check made payable 1o the Deparfment of State.

Mailing Address: Strg;‘ Address:
Amena%em Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEDAS(6/04)
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FLORIDA DEPARTMENT OF STATE

(lenda E. Hoeod
Secretary of State

October 24, 2005

H.M. WOBKMAN
7605 TAFT PLACE
INDIAN TRAIL, NC 28079

SUBJECT: AENON, INC.
Ref. Number: PO1000071116

We have received your document for AENON, INC. and your check(s) iotaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any guestions conceming the filing of your document, please call
{850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 405A00064438

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Ocicber 4, 2005

H.M. WORKMAN
7605 TAFT PLACE
INDIAN TRAIL, NC 28079

SUBJECT: AENON, INC.
Ref. Number: PO10000711186

We have received your document for AENON, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document must contain written acceptance by the registered agent, (i.e. *|
hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

trene Albrition
Document Specialist Letter Number: 105A00060207

Division of Corpaoratiens - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions ¢f sections 607.0502, 61 7 0502, 667.1508, or 6171508, Florida Statutes, this
statement «f change is submitted for a corporation organized wnder the laws (f the State ¢f
in order to change IIs registered ¢, fice or registered agent, or both, in the State ¢ f Florida.

1. The name of the corporation: kﬂ o F7 ) ZarCs
2. The principal office address: .2&@ Lt /?42 S@ . :é’ 73 -
S Letees b&(/&f} L Bz7o/

3. The mailing address (if different):

4, Date of incorporation/qualification: 7/ /Zw’/ Document number: /ﬁ 0L 0000 707/ )é'

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

Florida Department of State: Za
KM Woefupn U e
(§24 Rovee Watele Bl % g0
| TTARpoL) SpRTS., FI “3%‘2/9 @;u @%
6. T.‘he name and street address of the n re%ﬁ? gent (if changed) and /or registered office 0‘5};;(‘
(if changed): 4

H e 11 1toetsnss
20O 2nd AvE So. 2/377

SY etees bueq, L 3270/

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

Such change was anthorized by resolution duly adopted by ifs board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Secilin, M Woedmn/ — Jeae%j

ghature of an officer or qirectory \] (Frinted ot lyped narme and (Re)

I hereby accept the appointment as registered qgent and agree io act in this capacity,

I further agree tq comply with the proVisions ¢ j%ll statutes relative to the preper and carrgﬂete pei formance

fif my duties, and I am familiqr with and accept the obligation ¢f rgy position as re%:szcre agent. Or, fihis
octment Is being file mereév to reflect a change in the registered ¢jfice address, T hereby corfirm thot the

in wriring cf this Change.

corporatipn has béen not,fie

/0032008

T Oz

If signing on behalf of an entity:

Aepod, T

(Typed of Printed Name)

* * & FILING FEE: $35.00 * * *

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



