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DOVER LETTER

s

TO:  Amendment Section
Division of Corporations

SUB]F(UI\_J()HN WAYNE PIZZA COMPANY
Namu of Corporation

DOCUMENT NUMBER: F01000086629

The enclosed Statement of Change of Registered Ottice/Agent and fee are subnutied for filing,

Please return all correspondence concerning this matter to the following:

PDAN CROSSMAN
Name of Contact Person
DE&S MANACEMENT SERVICES INC
Firm/Company
9116 GRIFFIN RD
Address
COOPER CITY. FL. 33328
Civ/State and Zip Code
DAN@DSCPAFIL.COM
E-mat! address: (1o be used for future annual report notrfication)

For further intormaiion concerning this matter, please call:

AN CROSSMAN at {95‘1 )680-7759

Name ot Contact Person Area Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable o the Departiment of State.

Mailing Address: Street Address:

Amendiment Section Amendmeni Scciion

Diviston ot Corporations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 325314 2415 N, Monroe Street, Sune 810

Tallahassee. FI, 32303

CRIGMS (0441 3y



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

Prrsuant 1o the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Flovida Stutaes, this

statement of chunge i submitied for a corporation organized under the fuws of the State of FLORIDA

i order to change its registered office or registered agent, or bath, in the State of Florida.

. . AN WA YNE P OMNTPANY
1. The neme of the corporation: JOHN WAYNE PIZZA COMPANY
2. The principat office address:

[855 K. SILVER SPRINGS BLVD #10t, OCALA, FL 34470

3. The maling address (it ditferent): £.O. BUX 760 OCALA. FL 33478

.- . e 061242004
4, Date of mewrporatiun/qualification: or24/20

 PO4000096629

Document number;

5. The name and street address ol the cunent registered agent and registered office on tile with the
Florida Department of State: {1 1esigned. enter resigned)

JOHN WALKER

I855 E. SILVER SPRINGS BLVD #10Ut

OCATALFL Y470
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6. The nume wnd streen addiess o' the new registered agent (it changed ) and for registered office — —
(i changed)y: - p—
- 1 !
IACQUELY N WALKER - ot 14 _
S
- £
S0 SW A ST TER —
B Pl Bas SO acgeptahle : “
OCALA, FL 34476
The street address of its registered oitice and the street address of the business oftice of its registered agent
as changed will be identicai.
Such change wus authoriz
authorized

ed by resolution duly adopted by s board of directors or by an officer so
by the bowrd, or the corpgration has been notilTed in writing of the change:
[ . - -
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Siuftature of wn olficer o ditecun

MICHAEL WALKER, PRESIDENT

Timted o typed nae und Title
{hereby aceepi the appoiniment as regisiered agent and agree 1o act in this capacin
[ further qgree to complv with the provisions of Gll siatures re
r;/ my duties, and §am

'y , ) fative 1o the proper and complete performance
) . 1 1 _{mm.mr with qnid acceptt the uh igedion af my position as registered agent. Or, if this
doctment is heing filed merely w reflect a change in the registéred office address,”] hereby confirm thar the
carporation has heen notified in writing of this chanyge.
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/’ Signatiie WRcgtered Agent Dhte
1 .
I signing on behalf of an entity:
e o VAT
l: ,_’. L ‘l'(, ._I__:: 1 —h |.;'\ l U
_,' Feped at Frinicd N
*EFFILING FEE: $35.00 = * *
MAKE CHECKS PAYARLE TO Fl.()lfll)f\ DEPARTMENT OF STATE
MAILTO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 32314
CRIFWE (04713}



