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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Ociober 21, 2005

DAVID W. LANGLEY

DAVID W. LANGLEY, P.A.

8181 W. BROWARD BLVD., SUITE 204
PLANTATION, FL 33324

SUBJECT: TOTAL KNOCK OQUT, INC.
Ref. Number: P02000001619

We have received your document 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):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

The fee to resign as registered agent of an active corporation is $87.50.

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) 245-69086. ,

Darlene Gonnell
Document Specialist Letter Number: 905A00064243

M 6: 00
3 CHOM OF CORPOBATITNT
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Nivigion of Cornorstionse - PO ROY 8227 .Talahaesee Florida 2322314



COVER LETTER -

TO: Amendment Section
Division of Corporations

sUBJECT: J O7HC Kutock ouT; /of &

(Name of Corporation)

DOCUMENT NUMBER: 0092/ 00000 /&/ 7

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:

Q’Jﬁ,ﬁ//cfé 6‘\%&5/

(Name of Contact Person) 7

T 7R Kdoek 0T, sr9C.

(Firm/Company)

255 ME 2 prE o377

{Address)

Décﬂﬂ/ ReAacH, Fo 334—44

{City/State and le Code)

For further information concerning this matter, please call:

FNICE Gonriey AR A~

(Name of Contact Persgn) {Area Code & Daytime Telephone Number)

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

Mailing Address: ) Street Address:

Ameniment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
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
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: 7757——4 e Enocr O "/'T:- e
2. The principal office address:_ o235 S MNE 2 AarEHF 237
jDé—f—-f’-ﬂ J RBeact L 33440
[} +

3. The mailing address (if different):

£/
P
4, Date of incorporation/qualification: / / 7/ 200 2 Document number: f 02 o000/t / ?

5. The name and street address of the cérrent registered agent and registered office on file with the
Florida Department of State:

wIaricE  nf GosrrEy

£ ' =
SO Greéinsuaco LANE, 103-C s 3%
v =
Dyl Ldeach, Fe 53445 sl Eé
4 ' [ RS & e
6. The name and street address of the new registered agent (if changed) and /or registered office :; 83}:1
(if changed): LA,J ] = §$¢
£ =3
DﬁJ! D ). & L& / S gr%
2181 W. Drowaed BALID . Swié}aél-_ =

(P.O. Box NOT acceptable)

9,447?4770«[ _, £l 33324

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

ch chan&gbe was authorized by regolutipn duly adopted by its board of directors or by an officer so
uthorized by the bgard, or the cérporation has been notified in writing of the change.

-

Izeg/eby accept the appoimment as registered agent and agree 1o act in this capacity,
1 further agree 1o comply with the provisions of%ll statutes relative to the proper and complete performance
of.#ny duties, and I am familiar with gnd aceept the obligation of rgr}' position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the regisiered office address, I hereby confirm that the
corporation has béen notified in writing of this change. o

(Signature of Registered Agent} (Date}

If signing on behalf of an entity: \ \

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRZE045 (8/05)



CONSENT TO SERVE AS REGISTERED AGENT
FOR
TOTAL KNOCKOUT, INC.

Having been named in the state of Florida as registered agent and to accept service of process for
the above stated corporation, I hereby accept the appointment as registered agent and agree to act
in this capacity. 1 further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am familiar with and accept the obligation of my

position as registered agent.
e

Signature of Registered Agent [INC
SIGNING FOR CORPORATE REGISTERED AGENT]

Date: /¢’ / 7 / o8




