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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂe—e—d 8’ QOSQ. ASSOda}QS N -

(Name of Corporation)

DOCUMENT NUMBER: rPO’ OO0 106300

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:

ﬁmww ) Qeeé

(Name of fontact Person)

Reed 4 Pose AssociadeS Jnc .

(Firm/Company)

37-8 Buron Ellinee Drive.

! {Address)

Ovrmond Poach . H. 3517(,-

(City/State and le Code)

For further information concerning this matter, please call:

Tommy [Reed W 350, 364l

(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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED AGENT OR BOTH
ot ’ - FOR CORPORATIONS

Pursuant to 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 ﬂ Drick.

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

1. The name of the corporation: R e&d Flf }205& A’SS&C_,;G}PQ( \:an,
2. The principal office address: 3N-A BL’{ ron E/liner Drive . Dr-mﬁﬂd BQ&C}\,

EFL 32307

3. The mailing address (if different):

4, Date of incorporation/qualification: /0/&)3/0/ Document number: pg ﬂ O()OZ ( }5[(}() '

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

Florida Department of State:
133 Seasproy Street 25 % -
Dgu,l/'fmrm Peach, F 23,28 E—E s~

6. The name and strcet addres of the new registered agent (if changed) and /or registered office & 32 T4

(fchanged): 22w O

Jaromuy <. Keed SN

27-A @Ml@n Ellinor. Drl*vf'_,

(P.0. Bax NOT acecptable)
Ormond [2e1ch, [ 32774

glistered office and the street address of the business office of its registered agent,

The street address of its r¢

as changed will be identica
as authorized by resolution duly a'dopted by its board of directors or by an officer so
been notified in writing of the change’

/A R fro )
(Printegfor typed name and ttle)

mplete performance
f agent. {)r if this
hat the

the board, or the corporation ha

ereby accept the appointment as registered agent and agree to act in this capacity,
with the provisions of all statutes relative to the proper and co

1 further agree to comply wit ] ies
ngtlrar with gnd accept the obligation of my position as regisiere
to reflect a change in the registered office address, { hereby confirm t.

of my duties, and I gm
change.
14 o¥

ocument ispeing filed merely. :
has béen notified in writing of th
(Date)

(Signatufe bf Registered Agent)

ggning on behalf of an entity:

Tamiy R Seed

(Typpﬁ or Printed Name)
% % % FYLING FEE: $35.00 * * *

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

CRZE045 (8/05)



