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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT:  LEAL Fistahe [ Q:U)[ut:,.( (yarﬂ

(Name of corporation)

DOCUMENT NUMBER: P 05000032252

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:

Do & /51/447'“

(Name of confact person)

Loy ) Eshite éﬁ 5‘,%_; Comp.
ompany

285 E e 72 /@/ /

(Address)

Pensocolo, FL 3253

{City/state and zip code)

For further information concerning this matter, please call:

K ST W IO\ LOY-0222

(Name of contact 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
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2IE045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,

. A ] this
statement of change is submitted for a corporation organized under the laws of the State of Flae ’c//«l
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Q (=74 / £ 74:21 (= E}CCU74V;.‘> dﬂ{‘ L

2. The principal office address:

25FE wive m)le P

Peasawle, £L 32534
3. The mailing address (if different):

4. Date of incorporation/qualification: C3 / JO/.‘? s

Document number: F&30000 322 5.2

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

Dant M i To.

ISEN Wowe A1) iz Sure N
FPen s acp /ﬁ £ T2s5.24 2, o
]
™
6. The name and street address of the new registered agent (if changed) and /or registered oﬂicg‘*; = ¥ %
(if changed): TN TS e
_ »r B §
Dearl H. HoeT Tr _Bx
N
. -3
235E WVoiwe M{!L /?J R w
(P.O. Box NOT acceptable) ?‘51’«1 ~3
wmn
Pensacoln, EL 32539 >
The street address of its re
as changed will be identica

gllstered office and the street address of the business office of its registered agent,
Such chén

was authorized by resolution duly adopted

its board of directors or by an officer so
authorized gy the boar ort V\ has been noti led in writing of the change.
bl (Slgnaiufe 01 aff OI1ICET OF diIfecior)

Do M. Hoe7 T pu‘:o/ r»?z
(Prmled or lyped name and tile}
L hereby accept the appomﬁnent as registered agent and agree fo act in this capacity.
I furthér agree to comply with the provisions ojg Il statutes relative to the proper and co
af my duptds, and I am amz[tar with gnd accept the obhganon of m
ociim b bemgf[e merel >l
corporg has been, notified in wr,

flete performance
position as registered agent. Or, if this
to reflegt a change in the registered office address, T b

g of this change.

ereby conf rm that the
) | 693/2/ /%w.s’

(Signature of Registered Agent) {Date)
If signing on behalf of an entity

B ('l;ypéd orri;rintedil\'lé;e’)i

* * * FILING FEE: $35.00 * * *

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



