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' COVERLETTER
TO: Amendment Section
Division of Corporations
. \ . *
SUBJECT: Jdohn's Pro Seruvers

_ {(Name of Corporation)
DOCUMENT NUMBER: PO Y0000 $5 ¢ ¥ 3

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jown mills

{Name of Person)

leWha's Pre Serus ces

(Name of Firm/Company)

725 ARundel R

{Address)

v Wyecs , L. 337/3

'(City/State and Zip Code)

For further information conceming this matter, please call:

Jowwn mitls 239, 566 -5034

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIE046(08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2007

JOHN MILLS

JOHNS PRO SERVICES
725 ARUNDEL CIR

FT MYERES, FL. 33913

SUBJECT: JOHN'S PRO SERVICES INC
Ref. Number: PO4000095083

We have received your document for JOHN'S PRO SERVICES 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The registered agent shown on record for the corporation is Roderick D Mcleod.
The corporation however list you as an officer therefore the wrong form was
sent.,

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 007A00034914

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION 7._[0”“ K
FOR A CORPORATION TA‘?{C"%M ? Pﬁ 3 57
RY ..
A4 SS&;-C’;_LS L:”t'
“TLORyg
4

I, AO\/\V\ 1,),)/\/(,//5 J K, hereby resign as O\C‘C’PC‘C&

(Title)

of dowin's Pro sevruices

(Name of Corporation}

Yo 6ooo 956 83

{Document Numbecr, if known)

FloR, DA

. a corporation organized under the laws of the State of

w. 1.2 [

ﬂ (Signature of resigning officer/director) 7]

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



