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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State -
April 19, 2005

INNCVATIVE INTERNET INC.
228 EILEEN AVE
CLINTON, MR 01510

SUBJECT: INNOVATIVE INTERNET INC.
REF: PG3000141878

We have received your document for INNOVATIVE INTERNET INC. and your
check{s) totaling $. However, the enclosed document has not heen Filed
and is being returned for the fellawing correction{s}:

The aignature of Mark Schiff iz required.

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

If you have any questions concerning the filing of yaur document, please
call (850} 245-6880.

Karen Gibson FAY And. #: HOS5000096344
Document Specialist Letter Number: S505ADC026816

Division of Corporativns - P.O. BOX 6327 -Tallahsssee, Florida 32314
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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 order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; _nnovative Intemet inc.

2. The principal office address: 22-B Eileen Ave, Clinton, MA 01510

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 11/21/2003 Document numbey; _ P03000141878

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: 631

/‘ bﬂ y Ly
Tyler Nichois, 2161 E. County Road 540A Suite 156, Lakeland, FL 3381: ?;_f?, f_’c ;
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6.. The name and street address of the new registered agent (if changed) and /or registered'@‘ﬁcg fﬁé
- changed): o0 o
, Business Filings incorporated % ?

660 East Jafferson Strest
(P.O. Box or personal mailbox NOT acceptable)

Tallahasse, FL 32301

The street address of its registered 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 by its board of directors or by an officer so

anthorize ard, or the corporation has been notified 1n writing of the change.
Tyler Nichols, President
{Signature or?uﬂiw.?halman ©of Vioe chajrman of 1hc bowd) (Priptcd or typad namie and tiiflc)

1 hereby accepi the appointment as regisiered agent and agree to act in this capacity.

I further agree to comply with the provisions oj%ﬂ stqiuies relative g the proper and complete

performance ofmy duties, and I am familiar with and accept the obligation of my position as
Or, if this document is being filed merely to reflect a change in the registered

office addre ereffy confirm that the corparation has been natified in writing of this change.
' ] . Q4/01/2005
/ m of Registered Agent) {Date)
If signing on bejalfbiian entity: '
Mari Schiff _ AVP
(Typed or Printed Name} ({Capacity}
' * % % FILING FEE: 535.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Matz, TO;
Division oF CORFORATIONS, P.O. BOX 6327, TALLANASSEE, FL, 32314
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