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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
September 29, 2005

KAREN M. PERDUE
387 3RD STREET )
ATLANTIC BEACH, FL 32233

SUBJECT: HANCOCK PERDUE INSURANCE SERVICES INC.
Ref. Number: PO5000015145

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being reiurned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enciosing a computer printout which reftects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. :

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6906.

If you have any questions concerning the filing of your document, please call

Darlene Connell
Document Specialist

Letier Number: 005A00059394
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Divicion of Carnorations - P.O. BOX 6227 -Tallahassee. Florida 39314
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COVER LETTER :

TQ: Amendment Section
Division of Corporations

supJecT: Hancock-Perdue Insurance Services, Inc.
(Wame of Corporation)

DOCUMENT NUMBER:_P05000015145
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return 2}l correspondence concerning this matter o the following:

Karen M Perdue
(Name of Confact Person}

(Frrm/Company )

387 3rd St

(Adadress)

Atlantic Beach, Fl 32233
{Clty/State ang Zip Code)

For further information concerning this matter, please call:

Russell G Perdue at { 804 221-2000
{Name of Contact Person) j {Area Code & Dayiime Telephone Numbper)

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

Mailing Address: _ Street Address: _

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045 (8/05) : _ ) -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:,

Hancock Perdue Insurance Services Inc.

2. The principal office address; 12220 Atlantic Blvd Suite115, Jacksonville Fi. 32225

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/28/05

Docurnent number: P05000015145

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

Corporation Service Company

1201 Hays Street

o
% Eh
Tallahassee, FL 32301 i o % ‘ gg
: , }q - """.‘-?3 -
6. The name and street address of the new registered agent (if changed) and /or registered office -t . g‘é‘;
(if changed): ' 2 BT
Do
Karen M Perdue » ?a =5
LT 8 B
387 3rd St ’ z
(P.O. Box NOT acceptatle)
Atlaniic Beach, FI1.32233
The street address of its re;
as changed will be identica

giistered office and the street address of the business office of its registered agent,

was authorized by resolution duly adopted by its board of directors or by an officer so
gy the board, or thg gilon has been notified in writing of the change.

e yj & frevoe
~1Frinied of typed name and ulle)}
1 hereby aceept the apppintment as registered agent and agree to act in this capacity,

{ furthér agree ta coniply with the iprovisions oj%ll stgtutes relative to the proper arid cang}lete Dperformarnce
gf my duties, eand I am ﬁmzlzar with and accept the obiigation of f? position as re%stere agent. Or, if this
ocument is being filed meyely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has otified in wrlting of this change. o

{S1gnature of Kegistered Agent)

G—) G5

(Date)
Ifsigning 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
CR2EG4S (8/05)

“ut et



