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FLORIDA DEPARTMENT OF STATE O
Division of Corporations -_"'
November 6, 2006

D5
TIMOTHY LEE STRANGE gﬁo ag5
TIMOTHY LEE STRANGE, INC.
335 N, 11TH STREET é ?07 6 g@fz
FLAGLER BEACH, FL 321386 i

SUBJECT: TIMOTHY LEE STRANGE, INC.
Ref. Number: PO3000116701

We have received your document for TIMOTHY LEE STRANGE, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
Jourfiling will be considered abandoned.
=

o ygfl, have any questions concerning the filing of your document, please call
w §0)5g45-6908.

égﬁt Specialist Letter Number: 706A00065449
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QTATEMENT 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 has - ‘

statement of change is submitted for a corporation organized under the laws of the State of
in order io change its registered office or registered agent, or both, in the State of Fi londa.

M 1. The name of the corporation: [210777 4 7745046 ¢«
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2 5. The name and street address of the current regjstered agent and registered office on file with the
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he street address of its registered office an tlgstreet ddress 6f the busingssoffice of its registered agent,
as changed will be identical.

Such chapge was authorized by resolution duly adopted by its board of directors or by an officer so
authr t psth, TP haey notified jn wrltmg of the change.
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\D/ ! hereby accept the appomrmem as registered agent and agree fo act in this capacity, / -
rformance

I further agree to com Iy with the rovrswns of all statutes relative to the proper and complete pe
af my duties, and I amiliar wi h and gecept the obligation of m posmon as registered ageny. Or, if this
vciiment is bein f led merely lo reflect a change in the registered office address, T hereby confirm that the

/bm corporation has béen notified in writing of this change.
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If signing on behalf of an entity:

P

(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
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