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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A NEELS LﬁFmA @DDUCHDN‘S NC.

{Name of corporation)

DOCUMENT NUMBER: POZ2. 00003 HL3
The encloscd Statement of Change of Registered Office/Agent and fee ate submitied for filing.

Please return all cotrespondence concerning this matter to the following:

;_E._NH:EQ “Srow

{Name of person)

AM P, INC
- (Name of [irmy/company)

2929 ToAySHDORL. frj WTE De

dress}

TAvph o T 3311

- {City/state and zip code)

For further information concerning this matter, please call:

gENNYF‘EK STBI (B2 %53@”7{)_2-
{MName of person) Area code & daytime telephone number)

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

milincﬁnﬁd_dm %ﬁwet :
Amendment Section t Section

Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaipes Sireel
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(09/03)
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Glenda E. Hood
Secretary of State

October 17, 2003

Jennifer Stow

% ANGELS MEDIA PRODUCTIONS, INC.
2929 Bayshore Painte Drive

Tampa, FL 33611

SUBJECT: ANGELS MEDIA PRCDUCTIONS, iNC.
Ref. Number: P02000036463

We have received your document for ANGELS MEDIA PRODUCTIONS, 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.

Please complete the name of the new registered agent.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 903A00056860

Division of Corporations - P.(0. BOX 6327 -Tallahaszee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED'OFFIGE OR REGISTERED AGENT OR BOTH FOR
e . ) CORPORATIONS
. . r 7
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 undeyr the laws of the State of E RIDA in order
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: N S _
2. The priﬁcipa] ;ﬁi?:eiaddress: 2—8;‘3 | ):é}jﬁﬁ DRE. B]h}] E.. ! g - s ,
Tampa yFL 3361 ,
3. The mailing address (if different);
4. Date of incorporation/qualification: 1 LZDCZ. Document number: Pozm%ﬂ (q 2,
5. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State: -
CORPORATION SERVIGE COMPANY -
, - : B =
. =
1201 Hays Street S % Eﬁ.ﬁ
Tallahassee, FL 32301 3y s 2
— —t g; .
3 —
6. The name and street address of the new registered agent (if changed) and /or registered office () Sﬁ?f
(if changed): - EHRE
q 4
EATRER. HIGDON - ==
D & %
298 VENTURR 1R . , o
- (PO, Box or persanal maifbox NOT acceptable)
Oupsnne, . =7
changed will be identical.

The strect address of i‘glregistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution deufljy
the board, o the corporation has been notifi

adopted by its board of directors or by an officer so authorized by
in writing of the change,

offigct or director}

gul [+]4
I hereby the appointment as regisfered agent and agree to act in this capaciiy,
gﬁm}zé‘} agrae o corgzzg{v with the n;e%isians af%_ll stgztutesgxlativg to the prnggr
uties, and I am familiar with and accept the obligation of my position gs registered agent.
being filed merely to refle
beer iotified in writing jC #

ar:id compleée p:e;[ﬁm:;’ance of nt
f g chflmge in the registered office address, I hereby conﬁm’? that the corporation has
is change.

name

L 33
¥, if this documént is

If signing on behalf of an entity:

(T yped or Printed Name)

(Capacity}
* 42 PILING FEE: $35.00 * + *

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



