4000|1106

(Requestor's Name)

{Address}
(Address)
{City/State/Zip/Phone #)

[]Pckup ] war [] man

(Business Enlity Name)

(Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

—

NI

600045186546

<
o iy
e L
L 2 M
4 o -~ -
e g \
- - LS
e,
'/r‘f, LR
i o
< > 5
=
g

s IE--01040--024 #3500




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Top Shelf Amusement, Inc.
{Name of corporation)
DOCUMENT NUMBER: P04000161706

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:

For further information concerning this matter, please cali:

%
P A B
Anthony S. Falcigno, Jr. 2 A
{Name of coniact person) ",j}‘-'; . < 7
PO @)
S
oo %
Y \9
Top Shelf Amusement, Inc. f:f g
{Firm/Company ) oo o
<

975 Imperial Golf Course Blvd. #78

Naptes, FL 34110

(City/state and zip code)

Anthony S. Falcigno, Jr.

239 597-3736

(Name of contact person)

rea code & daytime telephone number)

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

CR2E045(6/04)

Mailing Address:
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

Street Address;

Amendment Section

Division of Corporations

409 E. Gaines Street

Tallahassee, FL. 32399 - -



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Stoiutes, this

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

1. The name of the corporation: Top Shelf Amusement, Inc.
16440 South Tamiami Trail, Suite 1

2. The principal office address:

Fort Myers, FL 33908

3. The mailmg address (ifdiffercnt): 975 Imp?na] Golf Course Bivd. #78
Naples, EL 34110

4. Date of incorporation/qualification; _1 Dec. 2004 Document number: P04000161706

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Robert 8. Rhinehart, Jr.

644 NE Capital Circle P
— 8 - *7'“? .
Tallahassee, FL 32301 o <
‘ R ATE: A
T O
6. The name and street address of the new registered agent (if changed) and /or registered office U;’){;/‘*' '37‘4
(if changed): 2 CIe
oy
Burt L., Saunders L. %a

1100 5th Avenue South, Suite 201 b
T (P.0.Box NOT accepiable) ) o =

Naples, FL 34102

The street address of its 'rg‘%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adrapted_ttgy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Anthony S. Falcigno, Jr. ,%s 1PN

Tiied or Ly pi d title)

I hereby decept the appeintment as registered agent and agrec to act in this capacity,

I furthér agrée to comply with the provisions of all statutes relative to the proper and comilere performance

gf my duties, and I am familior with gnd accept the obligation of néy position as registered agent. Or, if this
ociment is bemg file meredly to reflect a chamge in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

g % 2 focs
Tenature of Negisicred Agent) T ¥ Doy
If signing on behalf of an entity:
(Typed or Printed Name}

* % % FILING FEE: $35.00 * * *

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



