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

Pursuant to the provirions of sections 5070502, 617.0502, 607.1 508, or 617.1508, Florida Smh:tM. shis
- statement of change Iy submitted for a corporation organized wnder the lews of the State of Flovida
in order to change iis registered offiow ar registored agem, or bath, in the State of Florida.
1, Tho nmo of the corporation: HOMAC MPG. COMPANY
2. The principal office address; 12 SOUTHLAND ROAD

ORMOND BEACH FI. 3214

3. The raailing address (if different);

4. Dnte of insarporation/qualification: 12/23/2003

Document zuviber: P03000156043

The nume and street address of the current registerad apent ynd mgistered office an file with the
Flocids Department of State:

PALMETTO CHARTER SERVICES, INC,

150 MAGNOLIA AVE

DAYTONA BEACH FL 3211508
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