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. COVER LETTER

TO: Amendment Section
Division of Corporations

SM@=‘_—@;2L@‘|%QM&@E§£MM )anJ7 Tne.
ame of corporation

DOCUMENT NUMBER: ____ T 05 0000 452.75

The enclosed Statement of Change of Registered Cffice/Agent and fee are submitied for {fling.

Please return all correspondence concerning this matter to the following:

/_f(aren Sve Snell

{Name of confact person)
Clean ) lelard, Tne.
~ ompafry ’
5123 Tdlewood lane
{Address)
LoKeland, FL 332
{City/stale and zip code)
For further information concerning this matter, please call:
Karen 3. Spell  a( B3 yeo2-112]
(Name of contact person) T ea code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailinﬁ Address: . %h'eet Address:
Ami ent Section 1ent Section

Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2IE045(6/04)



FOR CORPORATIONS

Pursuant to lth.s’ pro;isions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Flori

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change is submiited for a corporation organized under the lows of the State of

da Statutes, z:s
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation -@P 2 'B:?ﬂbm ‘ ﬂ)&aninj 5&{1}}56 0}:1[0_5(3161{5) ,IY'IC»GYF-
2. The principal office address;_. " "2 20% p&? Nt wau

Lakelarnd | FL " 33213
3. The mafling address (if different), {2 ‘10K (21 2@

JoKeland , . 33207
4. Daie of incorporation/qualification:

Document number: Pg 5cm7 bg 275
5. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of State:
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Phi ):P Russell ?e«mber‘}’m 27 3= :E
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90% it |ay gz o 5;;‘
Ll -0
LeXeland , Bl 33813 e
’ 7 — P T
6. The name and street address of the new registered agent (if changed) and /or registered office %2 ™~
(if changed): 'g,-,'; =
Karen Sve Spell
5133 Tdlewood Lane
(P.O. Bax NOT accepisble) -
LaKeland, FL 338}
i . 5 . i .
g‘shg ffn‘g‘ﬁdadﬁ{f se ?déttfﬁrggstcrcd office and the streef address of the business office of its registered agent,
g rized b i opted by i f di b
5y T boarc or 1he igmmaration 1ol Deck AU Rea It v of e ehangs) an officer so
. hlip Ressell Pmberton , agent
}' %f;t%g);" g-cgcr?éttgzg ggozﬁrgﬂi gs registered f‘gent and agree ta act i this
af iny dutiey, 7
ocument Is being filed me,
corpord

eapacity,
2it rovisions of all statutes relotive to the proper cmt"c;T congvfere pevjéomganc_e
s ared 1 ant femiliqr with and accept the obligation of myy posifion as re%istere agent. Or, if this
ely 1o reflect a change in the registered office address, I heveby confirm th
ed in vigtting of thig change. ,

at the
NI AN 50405
RAErd &g {DaES
if signing on behalf of an entity:
Kien S-Sl

(Typed or Printed Name)

** % FILING FEE: $35.00 * * *

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



