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CORPFPORATION SERVICE GOMPANY

ACCOUNT NO. : 072100000032
REFERENCE =: 786937 7343547
AUTHORIZATION -
COosT LIMIT : $ PPD
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CRDER DATE December 30, 2005

ORDER TIME : 10:12 AM
ORDER NO. :  786937-010
CUSTOMER NO: 7345547

CHANGE QOF AGENT

NAME : SAUNDERS & MCKENDRICK, P.A.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY _
XHX PLAIN STAMPED COPY

CONTACT PERSON: Harry B. Davis -- EXTH# 2526

EXAMINER:




COVER LETTER

TO:  Amendment Section
Diviston of Corporations

supJecT: Thomas C. Saunders, P.A.
{Name of Corporation)

DOCUMENT NUMBER:_P02000003895

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retusn all correspondence concerning this matter to the following:

Thomas C. Saunders
{Name of Contact Person)

Saunders & McKendrick, P.A.
(Firm/Company)

Post Gffice Box 1279

{Address)

Bartow, Florida 33831-1279
(City/State and Zip Code)

For further information concerning this matter, please call:

Marcie Alvey at ( B63 y 533-6200

(Name of Contact Persony i (Area Code & Daytime Telephone Number)

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

Mailing Address: .. Strect Address:
Amenﬁﬁent Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EG45 (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, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation avgarized under the laws of the State of Florida
in order fo change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Saunders & McKendric_k, P.A,

2. The principal office address: 480 South Broadway Avenus, Bartow, Florida 33830

3. The maifing address (if different); Post Office Box 1279, Bartow, Florida 33831-12?9

4, Date of incorporation/qualification; 1/11/2002 Document number: P02000003895

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie:

-

e, B2

Thomas C. Saunders =C =

T ; - - s B .

1940 East Edgewood Drive FAT A
= - : 25 w O
Lakeland, Florida 33803 A

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

(if changed):
‘Thomas C. Saunders

. Vaed
IV
62!

480 South Broadway Avenue

0. Bax NOT accepiable) ‘ ' n o .

Bartow, Florida‘ 33830 -

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

was guthorized by resolutipn duly adopted by its board of directots or by zan officer so
authoyized By the board, or the corporatio hias been notified 1a writing of the change’

Thomas C. Saunders, President

- rinted o [ i TS

eby acgept the appointment as registered agent and agree fo act in this capacilty.,

dree to comply with the provisions ofzg:!l statutes relarive to the proper and complete performance
. and I gm familigr with and accept the obligation of my position as re%tszere ageni. Oy, if this
being filed merely to reflect aghange in the registered dffice address, T hereby confirm that the
as béen notified in wrifing of this change.

[ ‘o=

(S.«gnamre of Regrstered Agent) ’ o {Dates -

If signing on behaif of an entity:
S orsgs O Specadips PH. /?Kﬁ:}

(Typed or Printed Namg) 7 7 A 7 f;?
iDL e - AL :
288 FMENLT FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




