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S ~ COVERLETTER . =~ . -

TO: Amendment Section
Division of Corporations

SUBJECT:__ Clifford W Milam, P.A.

Name of Corporation

‘ DOCUMENT NUMBER' ' P05000108158

The enclosed Statement of Change of Reglstered Offi ce/Agent and fee are submltted for ﬁlmg

P!ease return all correspondence concemmg th:s matter 1o the followmg T
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Cliff Milam

Name of Contact Person-

o Clitford W Milam, P.A. - - |
: . T'irm/(;ompanyl- ;

.3273 Burnt Pine Lane
_ﬁdﬁess

Miramar Beach, FL 32550
City/State and Zip Code

. cIiffOT@eox.net
- E-mail address: (to be used for future annual report'notification)

yooo- t *

For further information concerning this matter, please cali: ~ 3
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at(
Name of Contact Person Area Code & Da)mme Telephone Number

C gy

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

Mgilin§ Address: S Street Agdress, .

Amendment Section Amendment Sectlon

- ' Division.of Corporations™ - Division.of Corporatlons

St e P.0.Box 6327 ... Clifton Building - ~

ST . ) Tallahassee, FL 32314 v 2661 Executlve Center Circle
ol . Tallahassee, FL 32301
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S STéTEMENT‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o e TR I FOR CORPORATIONS "<, 3 - - 0 -

R 2t oL
) Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation: Clifford W Milém_. P.A.
2. The principal office address;__3273 Burnt Pine Lane, Miramar Beach, FL 32550

3. The mailing address (if different): : -

P05000108158

4. Date of incori)o;ation/qualiﬂcation: 8/3/2005 _ Document number:
= 5TThe name and stiset address of the curfent registred agert and fegisteréd office off file"with'the ~
Florida Department of State: (If resigned, enter resigned) - S

i Clifford W Milam, 1l -
2015 Pine Island Circle o e
- Miramar Beach, FL 32550 - ’ 5 e
: 6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'lcegé?@ egiivion %3
(if changed): : ) - q,, . e
- | | 5% 2 IR
- - - 3273 Burnt Pine Lane B . & i"*f""?f
ol _ ] A e I
Miramar Beach, FL-32550 . @% &=
. P.0. Box NOT acceptable D

ess office of its registered agent,

The street address of its registered office and the street address of the busin

as changed will be ident:cq%
fficer so

.+ Such E:_hat&gg was authorized by resolutipri--duly adoptea by its board of direét—ors orbyano
- authorized by the board, or the corporation has been notified in writing of the change’ , .- . :
- . T . e JE Lk

SRR s bf A T C-Iifford'w'ﬁdna:m-“lll~"EtPresident~l e
Printed or E;W ndme and Title

T 5ignature of an oflicer of director
L hereby accept the appointment as registered qgent and agree to act in this.capacity,
I furthér agree fo comply with the {;rowsrons of%ll statutes relative to the fropen arid congolete performance
gf my duties, and I am familiar with and accep! the obligation of my position as registered agent, Or, if this

ocumen is being file m_ere‘?{ 1o reflect a change in the registered office address,T hereby confirm that the
corporation has béen notified in writing of this ¢ 2. . S - :

el e g LT

Signeflre of RegistezedAgent

of . Date

If signing on behalf of an entity: ~ :

Typ;d or Printed N;amc T Lo .
' * %% FILING FEE: $35.00 * * *

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

- CR2E045 (8/05)
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