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National Registered Agents, Inc.

\F—
. v /f 10985 Cody Street
Suite 210
f ‘ Overland Park, KS 66210

800.550.6724
Fax 913.851.0713

National Registered Agents, Inc.
... 'NRAI the best choice for statutory representation”

November 16, 2005

Florida Department of State
Division of Corporadons
PO Box 6327

Tallahassee, FL 32314

RE: Watkinson Tide, Inc.

Flarida Change of Agent
Deat Sir/Madam,
For the purposes of changing the registered agent and registered office of the above
captioned Watkinson Title, Inc., enclosed herewith in duplicate, is a2 Statement of Change of
Registered Office or Registered Agent accompanied by our check in the amount of $35.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this mattet.

Very truly youts,

Chnies Sk

Chustian Eubanks

Enclosure - Check



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Watkinson Title, Inc

{IName of carporation)

DOCUMENT NUMBER:_P04000129627 B
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:

Chrigtian Eubanks
{IName of person)
National Registered Agents, Inc.
(Name of firm/company)
10985 Cody Street, Suite 210 -
{Address)
QOverland Park, KS 66210 z
{City/state and zip code}

For further information concerning this matier, please call:

Christian Eubanks at{ 913 y_754-0637

{Name of person) (Area code & dayiime telephone number)

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

Maiting Address: 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

CRIE04S(09/03) _



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

L

Fursuant fo the provisions of sections 607.0502, §17.0502, 607 1508, or 617.1508, Florida Statutes, thiy siatement of
in order

change is submitted for a corporation organized under the laws of the State of _Florida
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; WATKINSON TITLE, INC.
2. The principal office address:_8024 GOLDEN SANDS DRIVE ORLANDO FLORIDA FL 32819 US

3. The mailing address {(if different);

— Document number: PO4600129627

4. Date of incorporation/qualification; 09/14/2004
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

ACTIVE FILINGS LLC _ _

10651 NE 11 COQURT

MIAMI SHORES FL. 33138 -
e o
6. The name and street address of the new registered agent (if changed) and /or regisiered office = % ot
if changed): ' > =
(if changed) EE"’: = _
MNRAI Services, Inc. > My T
: _ o R N
r—C rm
2731 Executive Park Drive, Suite 4 {’T_c“; ® o
(@.0. Box or pergonal ewilbox NOT acceptable} r—ﬂm
o n
Weston, FL 33331 - g._; E_g
>

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be 1dentical.
Such change was authorized by resotution duly adopted by its board of directors or by an officer so authorized by
notified in writing of the change.

the board, or the Of .
//,um . o ({’chj-(x-"{?/taﬂuﬁfﬂug
of &0 OlLicet Or director) [ 7 [Frinted or Typed name 204 ULE)

accept the appoiniment as registered agent and agree to act in this capacity,

Finer agree to comply with the provisions of all siatutes relative to the proper and complete performance o,

ties, and I am familiar with and accept the obligation of my position as regzsiered agent. Or, if this document 1s
ered office address, I hereby confirm that the corporation has

being filed merely to reflect a change in the regis
beengfzi;z‘iﬁed in PJ;friﬁngf{)f this chaﬁgge. €

NRA! Sepyices, Inc.
L&a&ﬁ@\& Novembe IS 205
1gnatire of Registered Agent) o © [Date}

If signing on behalf of an entity:

A/.RA-I Servrc s Tac. AS'S'*. S!c.zc“}w\;
{Capacity)f

(Tped or Printed Name)

* % % FILING FEE: $3500** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAITL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



