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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 submitted for a corporation organized under the laws of the State of _Florida

in arder to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation; Escalade Financial Corporation

2. The principal office address: 3010 N Military Trail, STE 210, Boca Raton, FL 33431

3. The mailing address (if different);

4, Date of incorporation/qualification; September 8, 2003 Document number: P03000087797

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

Gary M. Krasna

3010 N. Military Trail, Suite 210
Boca Raton, FL 33431
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6. The name and street address of the new registered agent (if changed) and /or registered office rr:_ L o
(if changed): "».'—"_.: - ‘g -
T -
Gary M. Krasna = {;ﬂ
M
120 E. Palmetto Park Road, Suite 100 TS oz O
(P.0. Bax NOT accepishis) ;——C; < o
Boca Raton, FL. 33432 =1 N
=T o
The street address of its ;eglistered office and the sirest address of the business office of its registered agent,
as changed will be identical.
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(Signature of Regisiered Agent)

If signing on behalf of an entity:

June 11, 2007

Dats)

(Types or Prinied 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)



