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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GOCLD LEAF SYSTEMS INC
(Name of corporation}

DOCUMENT NUMBER: P03000031678 ' o

The enclosed Stateraent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

BILL READ o . .
{Name of contact person)
GOLD LEAF SYSTEMS .
(Firm/Company}
1840 FAIRBANKS AVE L
(Address)

LAKELAND FLORIDA 33805 ]
{City/state and zip code)

For further information concemning this matter, please call:

LIBBY SUGGETT | 41863 ) 6889215

(Name ol contact person) {Arca code & davtime teleplione mimber)

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

%ﬂnﬂéﬂi‘s&& %Ereet %gmg,%s. :
endment Section _ _ ienément dection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talfahaggee. FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
| FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502. 607. 1308, or 617.1508. Florida States, this
starement of change is submitted for a corporation orgaized under the lev's of the Siate of FLORIDA

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

L. The pame of the corporation: GOLD LEAF SYSTEMS, INC,

2, The principal office address: 1840 FAIRBANKS AVE
LAKELAND FLORIDA 33805

3. The mailing address (i€ different):

4. Date of incorporation/qualification: 02/20/03

Document number: 03000031678
5, The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

RICHARD C MURPHY_ JR DP
= <
1840 FAIRBANKS AVE zo =
53 o«
LAKELAND FLORIDA 33805 %m Y oo
' 774 =
Gz ™ !
6. The name and streef address of the new registered agent (1f' changed) and /or registered offic fehl < wﬂ
(if changed): o o}
“a T D
BiLL READ PRESIDENT L &R .
et ot B -7
1840 FAIRBANKS AVE R
(P.0. Box. NOT acospizble) i
LAKELAND FLORIDA 33805
The strect address of its re
as changed will be identical

gllstered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by it board of directors or by an officer so
authorize the board, or the co

has been notified m writing of the change.

BILL READ
SLENARTNE 01 an oHier of direciy)

PRESIDENT
tYiated of Hped nrie and Gtlc]
I hereby accept the appozntment as registered a
I furthér agree 1o comp.

ent and agree [o act in this capaci
[y with the provisions o
af my duties, and [ am

afl statutes relative to the proper anchjlr com lete pe
mzlzar' with gnd accep!t the obligation of m
ocument is being filed merely to reflect a
corporation hgs been notified in writi

B

OSItlofl as re%zstere agem‘ _}? IS
y nge in the registére aﬁ“ ice address, { hereby confirm t}zat the
Tf thiy change.

{rignature o glstered - ‘Mﬂ .
If signing on behalf of an entity:

7

(Typed or Printed Name)

* * % FILING FEE: $35.060 * * *

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



