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Enxlosed ig & $35.00 check made pnayabls o the Depariment of State,

Amy ecion echion

Division of Corporauuns Divigion of Corporations
P.C. Box 63 409 B. Gaines Strest
Ts}.lahassze, ‘FL 32314 Tallabagsee, FI. 32399

CRIEMS(09/03)

18- 88,83 13:44 BACCARELLA » 913 28835328 NO. 842
* ™
TRANSMITTAL LETTER
TO:  Amepdment Scction
Divizion of Corporations
SUBJECT: Ticket King,
o {Name of corporation)
DOCUMENT NUMBER:_P02000081767
The enclosed Statement of Changs of Registered OﬂineiAgent and fee are subrmtted fo: filmg. )
Please return all correspondence concerning this matier to the following:
Ryon Bmith
(IName of person)
Ticket King, Inp.
(Name ol lirm/comipany)
4020 W. Kennedy Blvd, fuite 104
(Address)
Tampa, Flarida 33608
tLIty/sfate and zip code)
. For further information coneesning this matter, please call:
' Ryon Smith at{ 8138 1 2894020
(Name of person) {ATea code & dayiinie felephone number)
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STATEMENT OF CHANGE OF REGISTERED OFF-CE OR RECGISTERED AGENT OR BOTH FOR
CORPORATIONS

FParsuant to the provisions af sections 6i377.0502, 817.0502, 607.1308, or 6171308, Fiorida Statites, this statement of
change is submitied far a corporation organized under the lows of the Staiz of _Florida in order
to change its registeved office or registered agent, or bath, in the State of Fiorida,

1. The name of the corporation:_Ticket King, Inc,
2. The ptincipal office address: 4020 W. Kennedy Blvd. Suite 104, Tamps ¥T, 33609

3. The mailing address (i different);

4. Date of incorporation/gualification; 7/29/2002 Document mumber: _FO2000081767 ,
5. The name and streel adddress of the cyrrent registered agent and registered office o fils with the
Florida Departiment of State:

Drominic J. Baccarella, Esg.

4144 N. Armenia Ave., Suite 360

Tampa, FI. 33607

6. The name and street address of the new registered agent (if changed) anl /or registered office ’-_{3 W ff,
(if changed); h o
Ryon Smith 3;;-; _,;_ re
Uy [af
4020 W. Kennedy Blvd,, Snite 104 B e @
(P.0 Box o persoma] mailbox WOT socepuahle) -ﬂ_;-n e
‘--—tfJ .
. Tampa, ¥L 33608 o <
. ot
The street address of it3 registered office and the street address of the business office of its registered #gent, as %

. changed will be identicel.

Such change was authorized by resolution guly adopted by its board of directors or by an officer so zuthorizad
the bou?ll,l% sarporatio %rs béen noﬁ.&edy i:? wrpiting gf the change. ¥ by

Ryon Smith, Director

“TPonied or Typed naine AnA ME] Co

1 hereby accept the appoinsmgnt as registerad ggent and agree io act in this rapacity,

1 furthér agree io combly with the provisions afr‘g i siatutes refative i the proper and cam;:.’e:e performance of my
ties, and I am familiay with and aceept }:he obfigation of my position as regmered agent. Or, if this documént 15
g filed merely 1o reflect a c:l;ange in the registered office address, I hareby confirm that the corporation has

an -7

beent notified in writing of ths c
03/
P Maw

wered A pent} =r.oina
If signing on behalf of an entity:
Ryon Smith Dircctor
"(Typed or Pricted Nam@) — i . e

* + + FILING FEE: $35.00 * ¢ *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL t0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



