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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2008

MARIA SHALACK

GENERAL AGENCY SERVICES INC.
1440 JF KENNEDY CSWY #420/421
N BAY VILLAGE, FL 33141

SUBJECT: GENERAL AGENCY SERVICES, INC.
Ref. Number: P03000089229

We have received your document for GENERAL AGENCY SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Todd Shalack must sign in the space provided below as 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) 245-6892.

Tina Roberis
Regulatory Specialist |l Letter Number: 508A00009387
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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 02/) or dLg Qfléﬁm §€f victs  Ina .

(Iigfne of Corporation)  *

DOCUMENT NUMBER: P@ 3 0000 89 229

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:

Moric Shale ck.

(Name of Contact Person)

’ gﬁénero! Cigency Segvices Inc.

¢ (Firm/Company)

[YHo JF kennecdy Cswy 44:4'20/42/

{Address)

N bay Vil Ft 3314

(Clty tate and Zip Code)

For further information concerning this matter, please call:

/Ybr‘m Shalaclc o5, b3 534G

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

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

Mailing Address: Street Address:

Amen&rﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E(45 (8/05)



* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

- -

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

1. The name of the corporation; QC—?HP(‘/)! OCZHC\/ SQG‘V"C—M Ln

2. The principal office address: 7{1’ Yo JF /éenner/ \/ &y, V —#‘ H ZD/ Y21
__N-pay Village [t 3204

3. The mailing address (if different):

4. Date of incorporation/qualification: ( 28 t WA Z ¢23 Document number: P 030 D DOZ' q -7'2_C:’7

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

Florida Department of State: Tadd J S}.,gl GCIC
/4o JFk C(sewy L 302, 210

Noclh vpay village LU 231y

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

(ifchanged: 7o cle! S ale.cl
1940 JF ktennedy Cswy H:UZO/L;‘
N- oy Village [L 3314

(P.O. Box NOT agceptable) *

a3nd
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The street address of its reﬁtstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

!)/)arfq alach Lo-preoidiny

uire of &n officer or direcior) (Prinfed or Typed fiame and T0le)

1 hereby accept the appointment as regisiered agent and agree to act in this capacity,

[ furth er agree to compl wuh the rovrszons of all statutes re[at:ve to the proper and complete petformance

d[ my duties, and I am famil rar with and accept the obligation o, Jposmonas registered agent. if this
octment is bein f‘ le mer toreflecta change in the registered office address, 1 hereby confirm that the

corporation has een onf' Ted in w tmg of this change.
- M A 02 fo4]og.
i )nclﬁrc of Reg:stefeiy pz / /‘f 0 X {Date}

If signing on behalf of an enti

(Typed or Printed Name)
* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



