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COVER LETTER ‘s
i
e
TO:  Amendment Section S
Division of Corporations </<\<‘

SUBJECT: H", EEALT?‘ or Beovarp, Tne.

{Nathe of corporation)

DOCUMENT NUMBER: = O 30000 4 4886

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:

6ALL}Y /<A B AJA DAJJ

{(Name of contact person)

A-1 Pesrry of Prevsrp

"(Firm/Company)

420\ KfH@EZL}‘ CHZCLE

/ [Address])

Wesp Meecvert FL 32904

(City/state and zip code)

For further information concerning this matter, please call:

Sey Fagion Dol | wi 32] o 124—1100

' (Name of conlact person) (Area code & daytime telephone number}

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

Mailing Addiess; Street Address:
Kmenément Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 o 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
December 29, 2004

SALLY KARINA DAW

A-1 REALTY OF BREVARD, INC.
4301 KIMBERLY CIRCLE

WEST MELBOURNE, FL 32504

SUBJECT: A-1 REALTY OF BREVARD, INC.
Ref. Number: PO3000044886

We have received your document for A-1 REALTY OF BREVARD, INC, and
your check(s) totaling $35.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You failed to list the new registered agent.

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) 245-6964.

Irene Albritton

Document Specialist Letter Number: 404A00071921

Ty Gl Phews § 321-7732- 9957
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPZEIATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the loows of the State of. FLOP@! DA .
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Iq / QE—?‘ U]"Y OF BE% e _'D\JCL

2. The principal office address: 470 KimpeelY CI' ECLE
___west MNewpovere, FL 32704

3. The mailing address (if different):

4. Date of incorporation/qualification: 4 / 22 / 2803 Document number: PO ‘50000‘44 gg (0
5. The name and street address of the current registered agent and registered office on file with the o

Florida Departmentof' SQ,% A %3 C VK.[ C[ i A _ $ g o .

% ot
. g T e
dzo| Kimperiyx Ciecle e 22
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\WesT Neuaouemu, F_ 22904 75 e 0
. r‘f“ﬂ L =
> -~
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—_ | T TR %
6. The name and street address of the new reglstered agent {if changed) and /or registered office ”%?

Gehanged: A\ KAMING Dawl v
420| IMPERLY Ciecle

Wesst ME?LBOUZ/\JB FL. 32904

(P.0" Box NOT acceptable)

The street address of its reglxstered office and the street address of the business office of its registered agent,
as changed will be identica

2 . olution duly adopted by ity beard of diyectors or by an officer 50
tlon hag been notified in writing of the change.

ey D). DA VIFE

Urin{ed or [yped name and $e] 7

g qlﬁ DTTIL.LI‘ G direciorn}

[ hereBy-acest rhe appomnnem as registered agent and agree 10 acl in this capacity,

I further ggfee zo cor fv with the prows:ons f%t I statutes relative to the proper arid complete pezformarnce
af my dufles, and mzhar ith and accept the obligation of my osmon as registered agent. "Or, if this
ociment is bein f Ie mere dy o refl ectachange in the registere oﬁ" Tce address, | herehy onf irm that the
corporation has een nonf witing of this change.

T 12/ie/200¢ Ta@phm

{Signature of Registered Agent) ’ (Date)

If signing on behalf of an entity: 4‘3 32 ' - 2 4 3’?75
/

(Typed or Printed Name)

/4 fos

* % * FILING FEE: $35.00 * * *

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



