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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 Slatr_.ue.r. this
statement of change is submitted for o corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation; St Retall Services, Inc.

2. The principa) office address; 90 17 Skimmer Drive, Apolio Beach, FL 33572

3. The mailing addreyss (if different):

4, Date of incorporation/gqualification: 4/5/2004 Document number: P04000061875

5. The name and strect address of the current regisiered agenl and registered office an file with the
Florida Department of State: (If resigned, enter resigned)

Mary Beth Clary
9132 Strada Place, Third Floor
Naples, FL 34108

6. The name and street address of the new registered agent (if changed) and /or registercd office
(if changed):

Micah G. Fogarty, Esq.
601 Bayshore Blivd., Suite 700

PO, Bax NOT recopinble

11

P

Tampa, FL 33606

¢,
The street add f its registered office end th t ad the busi ifi i \
The str geda:lv ] lbse ?d cl:utir:sﬁ‘. ered o and the street address of the business office of its repistered ag:_‘:x}‘t; ,
Such change was guthorized by resolution duly adopted by its board of di b fist IR
nuthnrized%:y the board, or th ¢ cr;r;ogntié]n l:!ng Bieeh notit{eéﬁn grﬁtigg ott:cﬂtl:éuglsmg{gér mnofeerao

~_2 o=
IealoTe of an officer Gr direc %—‘%\i&‘_‘ﬁi‘_—__
[ BINE o
Charles R ﬁlun_son, President ) :

Ihereby accept the appointment as registered agent and agree fa act in this capacity,

I ﬁmhe)r" agre}; fo ca:ﬁﬁ_ fy with the pmﬁisim:s q[%ﬂ srarufeie relative fa the proper anu:i complete

gerformance of mp dutiés, and I ain familiar with and qccep‘t the abligation of iy pesitian as reglstered
1

agent. Or, if this document is being filed merely to re,

t a ch th ] d [ ,
hereby confirnt that the corporation has been notif 'frcwfiun;’:i%;a?l cfiﬁﬁe‘.’ ered affice addrass, I
83 201t
- U T Date
If signing on behalf of an entity:
Typed or Prinied Name
* * * FILING FEE: 53300 * # &

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