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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: p oYM 0715197

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:

evn W Lale.

{Name of contact person}

v M 1% .

ompany

uiy) MAuve(blvo #2\|

I‘CSS

SD&W!\ Wil H 3%(000\

~ (City/state and zip code)

For further information concerning this matter, please call:

Ly lothd 2112 5 475 -1100

(Name of contact person) (Area code & daytime ’t'clephone number)

Enclosed is a $35.00 ¢check made payable to the Depariment of State.

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

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 21, 2005

KEVIN M ROCHE
4142 MARINER BLVD #211
SPRING HILL, FL 34609

SUBJECT: ADVANCED MEDIA CONCEPTS INC.
Ref. Number: P04000075187

We have received your document for ADVANCED MEDIA CONCEPTS INC. and

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

A post office box is not an acceptable address for the registered agent.

The designation of the registered agent must be at a Florida street address.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any gquestions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist

Letter Number: 405A00057843

WAL

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for o corporation organized under the laws of the State of

in order ta change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: ‘P(WA‘N W M GQ\PI' LO}\JC@PTS S}) L.
2. The principal office address: L‘l l H L l& M‘M’ﬂ- ﬁ \Ua 'Hflll
9

Sprlag it L BY4leng
3. The mailing address (if different):

4, Date of incorporation/qualification: 5 0] o4

Document number: P QK 00 Q05147

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

(LOL“JQF tLEV\IJ M,
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6. The name and street address of the new registered agent (if changed) and /or registered office = g
(if changed): ) %g_;_l =
=y
TuNNMANE AERA Spluhoat INC. 87 &

Pl TR 7343 (o

{P.O. Box NOT acoeptable) E.al.\ﬁl_.WA'\/ '.Hz- IOI
Bﬁ. A= = o 7l S!IlM:F\’_HlLL FL 3‘4[,0(0

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

by resolution duly adopted by its board of directors or by an officer so
€ corppeqtion has been notified in wrm(iof the chang

e ?Zo(.\'e P('»ES( l?ayT/

(Phinied or fyped namé and {ifle]
5 ?er%by accept the appointment as registered
; b

; agent and agree to act in this capacity,
urthéragree to comply with the provisions ofg
of my duies and!amjg

all statutes relative to the prdgp
miliar with gnd accept the obligation of ]
octiment isbeing filed mere
corporation has bégn notifie

er and complete performance
rgrv positior as registered agent. Or, [f this
o reflect a change in the registered office adfiress, [ fereby confirm that the
ik writing of this change.

9 (@ |os~

(Daie} l
If signing on behalf of an entity:

Tunuiv I go‘n\;fus

(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




