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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant lo the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Stanutes, this

statement of change Is submitted for a corporation organized vnder tha lows of the State of _Florida
in order jo change its registered office or registered agent, or both, in the State of Florida.

i, The name of he corporation;_Sman Plan, ing.
2. The prinsipal office address: 2598 SE Hamdem Rd., Port St. Lucle, FL 34952 ___
)

3. ‘The mailing address (if different):

4. Date of incorporation/qualification: U7+28-2004 Doolmant mumber; F04000111333

5. Thenameandsuectaddresaofthccunmmglstndaganandregistaradoﬁwonﬁhwithme
Florida Department of State:

Kimberly LaFevar Harris
2598 SE Hamden Rd.
Part St. Lucie, FL 34982
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&§. The name and street addvess of the mew regiaterad agemt (lfchmgad) and /or registered office
(f changed);
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Allan A, Harris

2398 SE Hamden Rd.
(0. Box NOT scauptubio) "

Port St. Lugie, FL 34952
e cﬁl‘ uﬁ_"‘""d office and the street address of the business offics of its zaglmred agent,
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. Allan A. Harns, Pres
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accepr the appointment as repistered 10 acr in this capacity.
fa p ?aqrgﬁ akravggmnﬁ ufa “g"fa to the mcap fete pe?g."l_' ce
Hiy .r. mzd auu iqr wI  the abhgan‘an o_r pamnon as mer%r dugf
It:em mre et a lll the regisre a_ﬂ‘ice address,
corparatmn Zen naqﬁ tfng
11-16-08
. Thazey
If sxsn.ing on behalf of an eatity:
Allan A, Hartls
" (Typed o Printad Neme)

* %% FILING FEE: $35.00 * + *

MAKXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STA'
MALL TU: DHVISION OF CORPORATIONS, P.O. HOX 6327 Tarummsaa, FL _uj 14
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