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

1

Ny
STATE\R’IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
h v FOR CORPORATIONS

ty .

statement of change is submitted for a corporation organized under the laws of the State of _Florida

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

1. The name of the corporation:_Arrow Consulting Services, Inc.
691 7th Street, Chipley, FL 32428

2, The principal office address:

P O Box 796, Chipley, FI 32428

Document number: F 03 (‘)()()C) 95 26 ?

3. The mailing address (if different):

/]
4, Date of incorporation/qualification; g’/ 29 / 03

5. The name and street address of the current registered agent and registered office on file with the —_—
Florida Department of State: E £ 2
e N
> I
—Ronald D, Bell xm 3
- | 2
. 7 N
1329 Quiet Cove Court LT w =
m m
Gulf Breeze, FL 32563 ~en
= 5
6. The name and street address of the new registered agent (if changed) and /or registered office Sm oy
(if changed): e
Tina N, Bell
— 1329 Quiet Cove Court
(P.0. Box NOT aceeptable)
Gulf Breeze, FL 32563
The street address of its re%istered office and the street address of the business office of its registered agent, .
as changed will be identical, ;
Such change was authorized by resolution duly adopted'lty its board of directors or by an officer so .
authorized by the board, or thé corporation has been notified in writing of the change.
Y j_{;—%;&@g Hnagk).?igz
Ignhature oI an oIficer or alrecior, rinfed or fyped name and fitle)
I hereby accept the appointment as registered agent and agree to act in this capacity,
with the provisions of all statutes relative to the proper and comflete performance
n of nt}v position as registered agent. Or, If this
stered office address. T hereby confirm that the

rther agree to comply with the, ‘
uties, and [ am familiar with gnd accept the obligatiol
eflect a change in the regi

of my duties, an
ocitment is bemg file m_ere;:ff/_ to refl _
corporation has béen notified in writing of this change.

4,/8/.%0’7

T (Date}

W
— (Signature of Registered Agent)

Lf signing on behalf of an entity:
choug ( }g}&&;gﬁ S&cﬁiaé | Tre-
(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)



