FILED

2006 FOE:'I}SELTR%%%F;&RATWN Apr 03, 2006 8:00 am

ecretary of State
P E?ENE;L'Z"ENT #P05000039806 04-03-2006 90379 047 ***150.00
NELAN RELOCATION SERVICES INC.
Principal Place of Business Mailing Address
736 N. BUSTIS STREET 736 N. EUSTIS STREET 1
EUSTIS, FL 32726 US EUSTIS, FL 32726 US 60024478
S v UGB IC ORI
Suite, Apl. #, etc. Suite, Apt, #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Gountry Ze Country 5. Certificate of Status Desired (]} Eg;?q 3:’:;"""5'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registarad Agent
Name
NELAN, THOMAS
736 N. EUSTIS STREET Street Address {P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL | Zip Code

8. The abaove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatre, typed or printed name of registered agen| and ttle d applicabie {NOTE: Aegistered Ageni signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. >, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVD O Delete HLE % ZeAN meAaTTitew [ Change g Addition
NAME NELAN, THOMAS NAME !
! ; C EUSTIS -
STREET ADDAESS | 736 N. EUSTIS STREET STREET ADDAESS 736 N EuS 5T,
av-si-ze | EUSTIS, FL 32726 ervsiar | EwesTES B e 32720
TME ST ’ [ Delete TE [ Change  [] Addition
NAME NELAN, THOMAS NAME
STREET ADORESS | 736 N. EUSTIS STREET STREET ADDRESS
GATY-ST-7IP EUSTIS, FL 32726 CRY-ST-ZIP
HILE D O detete TITLE [ Change  [J Addition
NAME NELAN, LEA NAME
STREET ADDAESS | 736 N EUSTIS STREET ADDRESS
CTY-§T7-21P EUSTIS, FL 32726 CITy-ST-21P
TILE [ pelete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmergswith an address, withall other like empowered,
SIGNATURE: & / = ~THemAS R NELAR _ féf//oéf

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytime Phone 4




