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COVER LETTER

TO:  Amendment Section *
Division of Corporations

PMF. Inc.

SURJECT:

Name of Corpomtion
P04000127177

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

DOCUMENT NUMBER;

Please return all correspondence concerning this matier 10 the following:

Scott Cugno

Name of Contact Person

Firm/Tompany

142 W. Platt St., Suite 118

Address

Tampa, FL 33606

City/State and Zip Code

john@jjmcpa ..net

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Cugno 813 205-4540

Name of Comact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

—_ Amendment Section Amendment Section
o W Division of Corporations Division of Corporations
A P.O. Box 6327 Clifton Building
e = Tallahassee, FL 32314 20661 Cxecutive Center Circle
TR Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2012

SCOTT CUGNO
142 W PLATT ST STE 118
TAMPA, FL 33606

SUBJECT: PMF, INC.
Ref. Number: P04000127177

We have received your document for PMF, INC.. However, upon receipt of your
document no check was enclosed. Piease send a check or money order payable
to the Department of State for $35.00. Your document will be retained in our
pending file. Please return a copy of this letter to ensure that your check is
properly credited.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Teresa Brown A
Regulatory Specialist Il Letter Number: 712A00024881

www.sunbiz.org
Divicion of Cornoratione - P O BROYX 8327 -Tallahaccee Florida 32314



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

L

H
Pursuant o the provizions uf sections 607.0302, 617.0502, 6071508, ar 6171508, Flewida Statutes, this

statement of chunge is submitted for a corporation arganized wnder the laws of the State of Flornda
in order tu chunge its registered office or registered ageni. or both, in the State of Florida,

PMF, Inc.

i. The name of the curporation:

142 W. Piatt St., Suite 118

2. The principal office address:

Tampa, FL 33606

3. The mailing address (il different):

9/8/04 Document number: P04000127177

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System
1200 South Pine Island Rd. e

— T
. N G
Plantation, FL 33324 US © 5
= 5
6. The name and street address of the new registered agent (if changed) and /or registered office et "
(if changed): -
F  Leo
Scott Cugno N mY
. en JJ‘E
142 W. Platt St., Suite 118 = Zm

PO, Box NOY acceptable

Tampa, FL 33606 US

The street address of its }‘eglislcrcd office and the street address of the business office of its registered agent,
as changed wilj t?ld(:ﬂTICﬂ .

Such change wag amihorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board. or th¢7corpnrmxon has been notified in wriling of the change.

\,:f A Scott Cugno

e BIRNAIOT o dn GITSET or direclor PFrinted or typed name and 1L

{hereby accept the appoiniment as registered agent and ayree (o acl in this capacity,

1 further agree to comply with the provisions of Gl statutes relative 1o the proper and complete
performance of my duiies, and I am familiar with and accept the obligation of my position as registered
agent. Or, /r_[ this document is being fited merely 10 rt}ﬂecr a change i the regisfered office address, 1
hereby confirm that the corporation has been riotified in writing of this change.

9-26-12

Signature of Registered Agent ate

If signing on behalf of an entity:

Scott Cugno

Typed or 'nnted Name

**r FILING FEE: $35.00 % % «

MAKE CHECKS PAYVARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (03/12)



