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TRANSMITTAL LETTER

TO:  Amendment Section_
Bivision of Corporations

>

SUBJECT: _SMG TInc / Shermco Markebing (reoop o

(Name of corporhtion)

DOCUMENT NUMBER:__ P (03000277953 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier o the following:

:Kn..che,lfﬁ.- L. Ge.:s‘ff-,ajf.e(

(Name of person}

SM& Tnc-
(Name of firm/company)

agi4  E. Arizona. Deive 53 Y
{Address) 7

Denver, C  gO2HT
{Lity/state and zip code}

For further information conceming this matter, please cail:

chbaii& L. Geisheker at( S03 ) Gl -—HE2l

— {Name of persot) {Area code & daytime telephone number)

Eunclosed is a $35.00 check made payable to the Departiment of State.

endment mn mendment ecttou

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaineg Sireet
Talahassee, FL 32314 Tallahassee, FL 32399

CR2BEO4S(09/03}



-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement of
cheange is submitted for a corporation ovganized imder the laws of the State of _Fe o/l 4 in order

|fo change lts registered office or registered agent, or both, in the State of Florida.

1. The name of the ooxporatioﬂ:_ﬁhmnm__ﬂg(_&ﬁnj Gepup Tna.

2. The principal officeaddress:___ T ¥IY F. Acizeps. Qove , 53
Denver, CO FoaH]

3. The mailing address (if different):____Daeme

4. Date of incorporation/quatification: __] /13 /2003 Document number: PoANno0T 1453

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmoent of State:

Racheile, L. G'@;sf,c,iq,(
32485 Cedos 3‘141 Deive.
Murﬁaf FL 22434

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

Besnerd C Shecman

320 (Cocoa Aoenes e
{F.0. Box or personal mailbox NOT accoptable)

Lodialantic, F{ 32903

The street address of its registered office and the street address of the business office of its ¢ st@ﬁ as
nanged svill bo enticat. © s geni

Such change wag anthorized by resolution géﬁy adopted by its board of directors or by an officer so authorized by

the board, or the cgrporatign his been notified in writing of the chanye.
,1”/? /Z:l——— L;/ 7
_ : fEﬂN,€4 g C ..r#enmn/

[SIgRATIIE OF aft DIl OF QIFeCiory {Paniad or typed name Aad HHe)

i hereby aceept the appomment as registered ggent and agree to act in this capacily,
1 further a, ee ro co Iy with the rowszons f%[ staiutes relative to the pro er arnid complete p Hee of my
tzes, ar with and accept the oblz ation of ny position gs re; srered agent. Or, 13 oournent ts

being mere y to re %ﬁ‘ a change in L the regis ered office address, I hereby confirmt that the corporation has

been nor: ::y of this change.
&l - O

O“H'ﬂssvwmg
LC; ETAR R AL At i

01t Hd BZHIM D

[Bignature of Tegmercd Ageat) RS
I signing on behalf of an entity:
Aeavers € SHannssd SME LAl V7 Cer PABS 106w T Taesintre [ 5 ECheTans
{Typed or Printed Name) ' anpﬂcltY)

* % ¥ FILING FEE; $35.00 * * *

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



