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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuan: fo the provisions of sections 6070502, 617.0502, 607.1508, or §17.1508, Florida Stanues,
the undersigned corporation organized under the laws of the State of Florida
submity the following statement in ardar to change ¥1s registered office or regisiered agent, or both, in

the State of Filorida,
1, The name of the corporation is; THE MORAL FAMILY CORPORATION

2. The mailing addregs of the corporation is; 9283-2 San Jose Boulevard

Jacksonville FL 32257

3. Date of incorporation/qualification: __03/21/2005  pocument number: _P05000043160

4. The name and address of the current registersd agent and office:

LUCC FILING & BEARCH SERVICES, INC.

52B EABT PARK AVENUE

TALLAHABSEE, FLORIDA 32301
5. The name and addregs of the new registered agent and office; (P. O. Box Not Accepta

Michael M. Naughton
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9283-2 San Jose Boulevard
Jacksonville FL 32237

"The street pddresy of its regmtered office and the street address of the business office oﬁmgi&&rad
rgent, as changed, will be identical, S5 ow

Sugh ch ange e wthorized by resolution duly adopted by its board of directors or by €7 office¥3o

. Y))-05
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/anessa Tave, President & Director

(Printed or typad name xud title)

Having been na mecgas regis:erad agent and 1o accepr service af rocess Jor the above stated
eo poraﬂon here f rt e om:men: ay registered ageni and ree to act m thiv ca a;:m:.
r her agree {o uomp ly With th u wswm of ¢l statutes re!atiw 0 t roper and compie
cr armanc: of utia.w, and [ tz milzar w:r}: and accept the ob agamm of my positicn a.s

regis ered agent.
A;é/ 04/14/05
I°E mun vﬂmd ‘ (Date}

If signing ao beha!f ¢ € an entity:
Michael M. Naughton Registered Agent
(Tv wd or Printed Name) (Capacity}
¥ % FILING FEE: 335,00« » *
CRIEMS(MIT)
DLVIION OF CORFORATIONS P.O.Box 8317 TALLAHASSEE, FL, 32314
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