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HENDERSON & MaxweLL, P.A.

September 25, 2006

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI 32399

Re:  Statement of Change of Registered Office and Registered Agent
Dear Madam/Sir:

Enclosed for filing is the Statement of Change of Registered Office or Registered Agent or Both
for Corporations for Gilpin’s Impact, Inc. along with our check in the amount of $35 for the
filing fee. Please file same and return your receipt 1o us in the enclosed self address postage paid
envelope.

If you have any questions in this regard contact our firm,

Sincerely,
HENDERSON & MAXWELL, P.A.

s

SfKics
Paralegal to Douglas R. Maxwell
/kk

Enclosures
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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, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
stateinent of change is submitted for a corporation orgamized under the lmvs 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: Silpin's Impagt, nc.

2. The principal office address; 378 Ahern Street, Atlantic Beach, FL 32233

3. The mailing address (if different);

4. Date of incorporation/qualification: 3/23/05 Document number:_P05000046840

5, The name and steeet address of the current registered agent and registered office on file with the
Florida Department of State: 7 e

Myrile J. Lee -
- s,
12334 Brighton Bay Trial South G
: g T
Jacksonville, FL 32246 B R,
. - - LR
® G
6. The name and street address of the new registered agent (if changed) and /or registered office = ";«;
(if changed): B e
Douglas R. Maxwell, Esq. "f; E

10739 Deerwood Park Blvd., Suite 200A

{P.O. Box NOT acceptable)
Jacksonville, FLL 32256

The street address of its ;‘eglistered office and the street address of the business office of its registered agent,
as changed will be ideniical.

authorize ¢ board, or thé corporation has been notified in writing of the change.

Such Ch;ﬁfﬁs authorized by resolution duly adopted by its board of directors or by an officer so

Samuel Gilpin, President
IS ¢ ol an ollicer o1 Jueqipr T [Frinted OF ybed name and fiffe) -

L hereby accept the appointment as registered agent and agree fo act in this capacity,
{ further qgrée to comply with the provisions of%ii stgluies relafive to the proper ad complete performance
sf my duties, and [ aﬁgfr/mzlfar with gnd accept the obligation of my position as re%(sfere agent. O, if this

vcttent is benzg file irzereér to reflect a change in the registered dffice address, T hereby comfirm that the
corporation has bé

en notified in writing of this change.

M K Mosgprit ) : 9/25/0¢

pfgignamre of Registered Agent) {Dale} -

f signing on behalf of an endity:

~ {Typed or Printed Name}
* * * FILING FEE: $35.60 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2ZED45 (8/05)



