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COVER LETTER

TO: Amendment Section
Division of Corporations

suiect_ W illa SD(\\(\C\S Oflce. POJfK. \NC

am# of Corporation}

DOCUMENT NUMBER: P05 DOOOEARAD?2L 2.

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Roert L. Plowheld | Te.

(Name of Contact Person)

Willa, Speivps Obfie. Cask . inc

(Firm/Company)

10D Willa Secwas Deive

(Addressy~

Winkr Sprwngs

Y(City/Staté and Zip Code)

For further information concerning this matter, please call:

Kooort, L@\cm%e\a Te. ot , LST- LbbSZ

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

CR2EQ45 (BA05)




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

statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \/\| Ma SP‘“ r\c§ O@G‘\f-e %.,( Lg \ NC .

100 WWNa Sprvnas Drive

2. The prin¢ipal office address:

W inker Sp(‘\[\gys, CL  327DR

3. The mailing address (if different): NlA
Document number: E l 22 'QOQ,D 35Q 22—-

4. Date of incorporation/qualification: _ 3 ]‘ 20 LOB
5, The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
1025 5 Semaran Bl\ud ste 10(7

Winksr Secras , FL
-—.‘
32% = & o2
™y w3
6. The name and street address of the new registered agent (if changed) and /or registered office ? r:s'-? 2
(if changed): o» — M
. . : eSS
10D uiNa Serinag Deive Ao @
' » = 20RO
Winkr Spoingg . FL 59 =
(P.0. Box NOT aceeptaBle) = =
o fm N
L%

32308

red office and the street address of the business office of its registered agent,

The street gddress of its regid
as changpgd will be identica
y resolufion duly adopted by its board of directors or by an officer so
d in writing of the change.

c -"- oration has been notifie
Wy , Roberk L. Plowofe\d | e,
Tifted or iy ped name and e

Sutc ’
au D Dodil, g
\J
W gnaiure of o P Or dircciog) ¥
mept ay registered agent and agree to act in this capacity,
urthelf agree to comply withjthe grovisions of all statutes relative to the proper and comdafete performance
of rgy position as registered agent. Or, if this
hereby Confirm thar the

be wagauthgrizg

1 herebyfapcept the appoint,
of my“dpvies, andyf am fapilial witiged accept the obligation
cdgfiefely to rgflectla change in the registered office address,

dgcm is being fil
J (nf Htinglof this change.

corpordtipn ha ’& Aifled in
: V- ; (6-16-05
el (Date)

)

\y {Signature of Registered Agent) U

If signing on behalf of an entity:

(Typed or Printed Namc)
* % % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




