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Registered Agent Solutions, inc.

November 8, 2005

VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL. 32314

Re: E-Advertise, Inc,

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee; and
3. A self-address, stamped envelope.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned in the enclosed envelope provided for your convenience.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (562) 465-0020.

Respectfully,

CORPORATE RESEARCH SOLUTIONS, INC.

Aty

Alondra Navarro.

the best value for Registered Agent services
CArnarate Maitina AAddrece - 2900 Rrictni Sireat - Sita D-207 - CnctaMeca - C4A - QIA7A
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COVER LETTER

TO:  Amendment Section
Division of Corporations

supject: E-Advertise, Inc.

(Name of Corporation)

DOCUMENT NUMBER: _P05000086588

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Kogho e /0 Rkl hopd Shitn .

(Name of Contatt Person)

Registered Agent Solutions, Inc.
(Frrm/Company)

2800 Basko\ S Svike D20
"~ (Address)

Cosdr Mo, x G5 140¢0
(City/State and Zip Code)

For further information concerning this matter, please call:

Rlontie Yoywnrd ATy 42 —930D>

(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 Clifton Building )

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Lo ‘ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the Stare of_Florida
in order to change its vegistered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation:__ E-Advertise, Inc.

2. The principal office address:__1700 N. Monroe St., Suite 164, Tallahassee, FL 32303

3, The mailing address (if different):

4. Date of incorporation/qualification; _06/15/056 Document number: 05000086588

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Departinent of State: '

Corporation Service Company

4
1201 Hays Street AL
. — o
0
Tallahassee, FL 32301 e,
| - e
6. The name and street address of he new registered agent (if changed) and /or registered office ‘E:ﬂn‘;
(if changed): . pal
. . Lyl
Registered Agent Solutions, Inc. =3

1333 N. Duval Street

(P.O. Box NOT acceptable)

Tallahassee, FL 32303

The street address of ity ;'eglistered office and the street address of the business office of its registered agent,
as changed wiil be identical.

s charégg. was authorized by resolution duly adopted by its board of directors or by an officer so
thbrized by the ptard, of the corporation has been notified in writing of the change.

L Richned REEO ~ PRESIOEu S

(signature &I an officer or director} [Printed or Typeéd name and fitle]

I hereby accept the appointment as registered agent and agree to act in this capacity,

L furthér agree 10 comply with the ipmvr’smns of%/l statutes relative fo the proper ard comdaie.te perfarmance

of my dutics, and I ani familiar with and accept the obligation of my position as registered agent, 'Oy, if this
peument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this ¢hange. ]

5%54&4& L lpoapa ih Jo fox

(Signature of Registered Agent) " {Date)

If signing on behalf of an entity:

M&mmkl&mgﬁmﬁg .

{Typed or Printed Name)

* * * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ,
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI 32314
CR2E045 (8/05)



