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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: Southern Hospitality Catering & Event Planning, Inc. _
(Name of Corporationy

DOCUMENT NUMBER;__ 04000061423

P e i - PP - 2

The caclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Marshall L. Fulghm
{Mame of Contact Person)

{Firm/Company

922 State Road 19 Scuth
{Address)

Palatka, Florida 32177
Ty Riate and Zip Code)

For further information concerning this matter, please call:

Marshall L. Fulghum 386 } 325-8816

- ar

MName of Contact Porson) — “{Area Code & Daytime Telephone Number)

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant fo the provisions of sectipns 607.0502, 617.0502, 607. 1508, or 617.1508 Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order 10 change its registered office or registered agent, gr both, in the State of Florida.

|. The name of the corporation;__Southern Hospitality Catering & Event Plaming, Inc. _
922 State Road 19 South
Palatka, Florida 32177

2. The principal office address:

P R — . g : N C g =e

3. The mailing address (if different):___P.0. Box 1351

7 Palatka, Florida 32178-1351
4, Date of incorporation/qualification: __04/1 2/ 2__004 Document number: PO4000061423

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

Marshall I., Fu.'ighun
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘;?:«%{_ © m
{if changed): rrﬁﬂ 2 -:t‘}: o
Marshall L. Fulghum T8 R
- - —— — . % a -
Zm ©

922 State Road 19 South
T {P.O.Box NOT acceptable}

Palatka, Florida 32177

>

The street address of § _:*e%istered office and the street address of the business office of its registered agent,

asch@gi/wﬂi ¢ idegtica

Such change wy by resolution duly adopted by its board of directors or by an officer so

authorize € corpo ha§ been notified in writing of the change.
: Marshall L. Fulghom President
(SIERa: Tas oifices OF direclor) - {Primied OF [y ped name ang LLe)
I herehy accept the intment us registered agent and agree to act in this capacity,
[ furthér agree lo comply with fhe provisions oj%n’l staiutes relative to the proper and congﬂe[e performanee

Famfamiligr with and accgpt the obligation of my posifion as re%zsrere
E Hgd meraly to veflect a r;%gnge in the registered office address,
is

rf notif wWri, this chunge.

agent, Or, if this

of my daties, o
hereby confirm that the

ocument js bei
corporgiﬁig ha 7
a4 July 18, 2007
“JSignature Wa&mmd Agent} = “{Date)

If signing on behalf of an entity:
Marshall 1.. Fulghum
{(Typed or Printed Name} . ' T e i : ol -
* & &% FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE(45 (8/05)




