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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: M@C//M ﬁ?’[{@ﬂt/ﬂﬁﬂ W@‘éf, //1&’_ ‘

(Name of corporation)

PO100010)5/0

DOCUMENT NUMBER: ]
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:

Thoms A. Bl s/7

(Name of contact person}.

pagelan Etcatipng! Services, Jne.

{(Firm/Company)

5350 pagmeadows K., Te. /7

(Address) -~

Tocksoprvifle , fo 22252

{City/stafe and zip code)

For further information concerning this matier, please call:

TAOpAS BlTL , s/7 W 0 | 4/F-566y

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations .~
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, F1. 32399

CR2E045(6/04)



Lee G. Kellison, P.A.

Attorney and Counselor at Law
Also Licensed as (LA
6817 Southpoint Parkway, Suite 603
Jacksonville, FL. 32216
904/332-7222 (telephone)
904/332-9613 (facsimile)
leei@kellisonlaw.com

July 22, 2005

Florida Department of State
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Re:  Change of Registered Agent for Mageilan Educational Services, Inc.

Dear Sir or Madam:

[ represent Magellan Educational Services, Inc., (*“Magellan™). Magellan would

like to change its Registered Agent from the Smith Hill law firm to Lee G. Kellison, P.A.

Accordingly, enclosed please find the following original documents in connection with
the Change of Registered Agent:

e Statement of Change of Registercd Office or Registered Agent or Both for
Corporations;

e (Cover Letter; and :

e Check No. 11121, in the amount of $35.00, made payable to Florida Department
of State, from Magellan Educational Services, Inc.

If you have any questions regarding the above, please do not hesitate to call me.
Sincerely,

NAY 1

Lee G. Kellison

LGK/lk
Enclosures
¢: Magellan Educational Services, Inc.

Magellan/Div of Corp Itr 7-22-05



TSR ER LI
Lee G. Kellison, P.A.
- Atrorney and Counselor at Law
: Also Licensed us CPA .
-+ . 6817 Southpoint Parkway, Suite. 603
Jacksonville, FL 32216
904/332-7222 (telephone)
904/332-9613 (facsimile)
lee@kellisenlaw.com

August 8, 2005

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Change of Registered Agent for Magellan Educational Services, In¢.

Dear Sir or Madam:

Pursuant to your request, enclosed: please find the following original and executed
Statement of Change of Registered Office or Registered Agent or Both for Corporations,
in connection with the above-referenced matter.

Check No. 11121, in the amount of $35.00, made payable to Florida Department
of State, from Magellan Educational Services, Inc., was sent to you on July 22, 2005,
with the rest of the documents relative to changing the Registered Agent.

If you have any questions regarding the above, please do not hesitate to call me.

Sincerely,

S

Lee G. Kellison

LGK/1k
Enclosure
¢: Magelian Educational Services, Inc.

Magellan/Div of Corp Itr 8-08-05



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 25, 2005

THOMAS A. BLICH
MAGELLAN EDUCATIONAL SERVICES, INC.

8380 BAYMEADOWS RD., STE. 17
JACKSONVILLE, FL 32256

SUBJECT: MAGELLAN EDUCATIONAL SERVICES, INC.
Ref. Number: PO10001G1810

We have received your document for MAGELLAN EDUCATIONAL SERVICES,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "l
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) 245-6908.

Cheryl Couiliette
Document Specialist Letter Number: 705A00048330
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisibns of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the lavws of the State of _ If/ Q77

_ in order to change its registered office or registered agent, or both, in the State of Florida. o

1. The name of the corporaticn: /“d,ﬁf//m ﬁdﬂﬁii/ﬁﬂ‘ﬂg Q}’[//&é_g: /40 '
2. The principal office addyess: G250 &tv#/”@doafs /éd—g,fe /71
Jacksonvslle , K€ 32285

3. The mailing address (if different): FD % [575‘92 J&_Cf.zefﬁff M//ﬁ
A 22285 :

pa
Pad

Florida Department of State:

TJacksonvrile  fz 32222

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): . )

Lee &, Kellison , £sz,  lece &.Lellism

- ——& ’ :ngq":‘i

6517 _South pocnt fhwy., Ste, 603 S5 =,

— (PO. Bdk NOT acceptabley & -~ - Hee o~
Jackspsville , 1 322/ >

< o

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

Such ch

! was authorized by resolution duly adopied by its board of directors or by an officer so
authorlz%&omomtmn has been notified in writing of the change’
%3 . Fhowas A BLEA  Seoreder
AT \/

1 I an oilicer 1reCLor, nifited 07 Typed name

I hereby acecept the appoiniment as registered agent and agree to act in this capaciy.
I further agree to comply with the provisions of%ll statutes relative to the proper and complete performance
co;f miy duties, and I am familiar with gnd accept the obligation of | 1:ng position as registered agent. OF, if this
h i office address,

ociment is beirzg filed merely to reflect a change in the registere, hereby confirm that the
corporanw 7orgﬁe in writing of this change. 1 ( :

{Signature of Teglstered Agent) : - k) — . -

If signing on behalf of an entity:

LES. Ye|\so o

(Typed or Printed Name) T

* * * FILING FEE: $35.00 * * *

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

4. Date of incorpomtion/qua];ﬁcation; / 0"/ /9_/ ;{aofbocuirpentquml.ne-r;?ﬁ / QQO / a [ &/0 _m o

TS T TTTICThe name anid street address of the current registered agent and registered office on file with the

——



