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COVER LETTER

TO:  Amendment Section
Division of Corporations

4 . 5
SUBJECT: F/ﬁaf_{é/a /7 r<yo f&ﬂuacr: 41/30.,

{Name of Corporation)

DOCUMENTNUMBER: [0 50000 | Sg 4/

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

Please return ali correspondence concerning this mafter to the following:

//] !2’<L_ ﬁ 5)"'\4%

{(IName of Contact Person)
Flovide [1icvp Jevvpee e,
i {r1rmyCompany}
I IEN %{‘ /ot ra Yo Driire
Toegea— . Jrha I8R5 -FF7L
' 7 7ty State and Zip Code)

For further information concerning this matter, please call:

Sie . Seafn w( 817 5 920—2F70

“{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Departrment of State,

Mailing Address; Street Address:

Amendment Section  Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EQ45 (8/03)



$05 wrt
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2006

MIKE D SMITH
7412 MANHATTAN DR
TAMPA, FL 33625-3836

SUBJECT: FLORIDA MICRO SERVICE, INC.
Ref. Number: P05000015641

We have received your document for FLORIDA MICRQO SERVICE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6927.

Tracy Smith
Document Specialist L etter Number: 306A00050330

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORA‘J;‘IQQS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: ﬁ/&?" N ﬂq‘cm Seviyce Lpe
L [ o fin o Lrvre_
Topne, [0 rila

2. The principal office address:

73625 —~24836
3. The mailing address (if different):

4. Date of incorporation/qualification: j\‘/ / 5{ / 200 5 Document number p O 50000 [- Cs ?1/

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

hegef 2 oo s - Copn qﬁ:frc‘

2683 Loy wescl ﬁ/w( )%qﬁft Fo _ _
Los /%f;efe;y CA Gooad

. :
6. The name and street address of the new reglstered agent (if changed) and /or reglstered office 2
(if changedy:
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The strect address of its re%mtered office and the strect address of the business office of its regzsiered agen
as changed will be identica
Such chan d%;c was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changel
o
- ?
(). Lo piKe . Smih
[SiZnature o an OITICer OF QHectot) - T T {PTHLEd Of Lyped Game and Heey
1 hereby accept the a omtment as registered agent and agree 10 act in this capacity,
! furz‘f?e}r ag?'e}e) f0 con‘fgl with the ro%zsmns ofg I statutes reiaz‘zve to the proper and complete peijé:)mnance
of my duties, and [ ant famifiar with gnd accept the obl, zgazzorz of my position as r %zstere agent. Or, if this
ociument is bemg filed merely to reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen notifi ed} in wmmg of this change.

F TRignature of Registered Agent)

giate}
If signing on behalf of an entity:

{Typed ot Printed Name)

* % % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEG45 (8/05)



