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COVER LETTER

TO: Amendment Section

Division of Corporations
svmiecr: A, Metoaman Hortpage Ane.
(Name of ¢orportation)
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alicia. Meromas

(Name of contact person)

-

i omp

431 Nam’o‘f en Cirele

( ! ress)

Naples %ZL 34@5
i3 ate ana 21p code

For further information concerning this matter, please call:

[1 34'4::'4 gi]%g;g Na ) at ( 239 ). 450;))[040
{Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendmem Section Amendment Section
Division of Cotporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45{6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 29, 2005

ALICIA MCCOMAS
937 HAMPTON CIR
NAPLES, FL 34105

SUBJECT: A. MCCOMAS MORTGAGE INC.
Ref. Number: PO4000063609

We have received your document for A, MCCOMAS MORTGAGE 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
yourr filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6927.

Tracy Smith

Document Specialist Letter Number; 805A00021188

K1Y S0AY0D 30 NGISH E
g1 0lHY 81 ¥dY S0

Division of Corporations - P.O. BOX 6327 -Tallahassee, 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
siatement of change Is submitted for a corporation organized wunder the laws of the State of giDJnaLa_z
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ﬂ H(:,Cbma,s Zlbgﬁ?a?,g, h_.iag,

2. The principal office address: 4.3 ﬂmpinn Clrefa .
Naplea 30 2405

3. The mailing addrass (if different):

4. Date of incorporation/qualification: t; nrel  HODY Document number:

5. The name and street address of the current registered agent and registered office on file with e o
Florida Department of Staie: =3 ‘;“ -—
T
=
oo, 2=
a1 ;v Al
f Mo 1 '
/ ;ﬂ% 2T o
_szyzéz;:&‘::&’:tttl:; ' o2 £ ,Y
——“ ' — ga g d )
6. The name and street address of the new registered agent (if changed) and /or registered office S~k -

(if changed):

< ¢
D239 HNampted Cose (s

(P.0. Box NOT aceeptable)

/\/a;n[m, AL 23904

The street address of its ,reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c:_hamdgD was authorized by resolution duly adopted tjgy its board of directors or by an officer so
authorized by the board, or the corporatton has been notified in writing of the change’

C { Pra. wlents
1, & Of an pilicer or director, Tl OF Ly nhame and ttie,

L hereby accept the appointment as registered agent and agree to act in this capacily,

I furthér agrée to comply with the fyravzszons of%!l statutes relative to the proper and comcf[ere performance

of my duties, and I am familigr with gnd accept the obligation of rgy position as re%;ztere agent, Or, if this
ere

ocument is being file m_erec?z_to reflect a change in the registered office address, by confirm that the
corporation has béen notified in writing of this change.

_ﬂﬂwﬂ%ﬂm_ INejoms
(Signature of Registered Agent)

b (Date)

if signing on behalf of an entity:

{Typed of Printed Name)

# % * FILING FEE: $35.00 * * *

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



