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' COVER LETTER

TO:  Amendment Scction
Division of Corporauons

SUBJECT:

(Namc ol Corpdration

DOCUMENT NUMBER: Fa 5000089833

The enclosed Statement of Change of Registered Office/Agent and fce arc submitted for filing.

Please retumn all correspondence concerning Lhis matter to the following:

Teff )/a/ea

{(Namc.ef Contact Person)

//0 Cash A

(Firm/Company

300/ Fn/‘/a/)un S.E.

(Address)

Bilm Bau E/ 32909

/ (City/State and Zip Code)

For further information conceming this maltter, please call;

Teff Maley a(33) 5 984-

{(Name of Cdntact Person) (Area Code & Daytime Telephone Number)

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

Maiting Address: Strect Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building _
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8105)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2007

JEFF HALEY

1% CASH BACK REALTY, INC.
3001 FORGHUN S.E.

PALM BAY, FL 32908

SUBJECT: 1% CASH BACK REALTY, INC.
Ref. Number: PO5000089823

We have received your document for 1% 'CASH BACK REALTY, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette _
Document Specialist Letter Number: 007A00000117
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Division of Cornorations - P.0O. BOX 6327 -Tallahassee. Florida 32314



",

STATEMENT OF CHANGE OF REGISTERED OFF1(# 6R‘REGISTERED AGENT OR BOTH
. LA B FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 6170502, 607. 1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F /Of AR
in order to change its registered office or registered agenl, or both, in the State of Florida.

1. The name of the corporation: 1?0 Cas’/i BJC.A" /?Pd_//'b C'[ﬂC .
2. The principal office address: 300/ FO/"jl/Jﬂn 5.-8'/ /ﬂ//:/// 3
Poim Boay” E1 3299 ~/VEW, ~
< ot 2000~

3. The mailing address (if different):

4. Date of mcorporation/qualification: ;—[g‘[](-’ g Z Q(] 05 Document number: / ’Q 50000 & 2 923

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: iy L
N TEFF ey, HALEY

-
R I e fF A

T ] i , e

W_elbosrse , Fl 32904

6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed): . TEFf/FE}/ ] /7/,4;'5:/(/:*—— fw?n

. . -,‘TW*' HI:&?E:’

200/  Forobun S.5. e

-

Hd £2Myr 20

(P.O.-l(ox NOT acceptable) ri"ﬁ - —
fa_/m KQO F[ 33909 . P w]
_ ; | =
The street address of its re;gllslcrcd office and the strect address of the business office of lts-.i‘égi;lcr@ agent,
as changed will be identical. 2m 3

Such c,harég.;a was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

Wbk ol Thichee] fond Wb Wi Lcsident

ﬁ&hccr or direclor)

L hereby accept the appointment as registered agent and agree to act in this capacity.

1 firthér agree to comply with the {Jrow‘sions oj%ll statutes relative to the proper and complete performance

3[ my duties, and I am J&vmiﬁar with and accepl the obligation of my position as re%i.s'tered agent. Or, if this
ociment is being file mere‘.;v to reflect a change in the registered office address, T hereby confirm that the

in writing of this change.
| Z-—20-06

red Agent) (Date)

corporation has béen notific

If signing on behalf of an endity:

SEFF HALEY

(Typed or Printed Name)

* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



