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FLORIDA DEPARTMENT OF STATE
Glenda E, Hood ' i
: Secretary of State
December 9, 2004

MR. DOUGLAS LEMKE
1450 MISTY GLEN LANE
CLERMONT, FL 34711-5399

SUBJECT: RIGHT FIT PRODUCTIONS, INC.
Ref. Number: P0O4000058336

We have received your document for RIGHT FIT PRODUCTIONS, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please cal
(850) 245-6880.

Karen Gibson
Document Specialist

Letter Number: 504A000683903
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.

, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florides

1. The name of the corporation: R -fj}‘i F; { Ffﬁ’ JVC?L"W‘" 5,1 {hﬁp

2. The principal office address: 1450 /Vhsfv 6/‘?"‘ L‘*”f
c-{f-’fmm+ FL 7‘)‘7”

3. The mailing address (if different):

4, Date of incorporation/quatification: Li - 0 é 'M Lf Document numbcr: P O‘{dﬂé 0 5%3%
Florida Department of State:

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

[ncorfawﬂle USA:’ ’nc
3150 &ndx/ Q.‘d«;e Dr.

(leaywede, L~ 3 375]
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcerf: % 2 i
{if changed): 7;_;_2 e
-37-;-, ——
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(460 Misty Clen Lane 02 E S
(PO. Box NT acceptable) - ;; v
Clermont  FL 3971 ZZ 5
The street address of its re
as changed will ie 1dentlc§1

o
Py
istered office and the street address of the business office of its registered agent,

Such chanpe was authorized by resolutign duly adopted by its board of directors or by an officer so
authorized by the board, or theé;corporatjon has been notified in writing of the change.

(> \IAL ﬂ“lﬁhﬂ h/cvonmnj - Pr"ﬁo’m 4
I furthér agree g com
%

I herchy accept the app?z'mment as registered agent and agree to act in this capacity.
my duties, and I a ‘;g

& E7d 1)
with the provisions of afl stgtutes relative to the proper and cumffere performance
s, and I gm familigr with and accept the obligation of my pgsition as registered agent. Or, if this

cument is being filed merely to veflect g change in thé registered dffice address, 1 hereby confirm that the
corparation fas been ndiified inpwriting r'_( this change.
- D =13 - Roo4
REFistaedd-A o (Date}
If signing on behalf of an entity:
{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



