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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, 6071508, or 617.1508, Florida Siatutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of _Florida
in order to change ils registered office or regisiered agent, or both, in the State of Florida,

1, The name of the corporation: SONAMLE, INC.

3. The |nai[ing address (|fd]ffcrcn[) 24123 PEACHLAND BOULEVARD, C-4, PORT CHARLOTTE, FLORIDA 33954

4, Date of incorporation/qualification: AUGUST 4, 2005 Document number: PO5000108508

5. The name and street address of the current registered agent and registered office on file with the

k . =]
Florida Depariment of State: = —é -
SAMUEL W. SCOTT ‘af: %%
- Em
24123 PEACHLAND BOULEVARD, C-4 B 91"?;;
\ 3L
PORT CHARLOTTE, FLORIDA 33954 25
- . ~ 2o
6. The name and sfreet address of the new registered agent (if changed) and /or registcred office i %ﬁ
(if changed): ;‘_ F=3a
=
JACK O. HACKETT Il [<- B

90 NESBIT STREET

(P O. Box NOT acceplabic)

PUNTA GORDA, FLORIDA 33950 -

The street address of its ;eg]istemd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

autho ' y the board, or the cofparatign has been notified wn writing of the change.
J—— 3 SAMUEL W. SCOTT, PRESIDENT
Rt IgRatre of an alleer grdircelory (Phinted OfF typed mame and Oitey

I hereby accep! the appointmeni as registered agent and agree 10 act in this capacity,
1 further agree 1o comply with ihe Im-ovisions af%ll .vlgtytes relative 1o the proper and comflcte performance
of my duties, and I gm familigr wilh and accept the obligation of my position as registered agent. “Or, if this

ocument is being filed m;re to reflect a change in the registéred office address, 1 hereby confirm that the

éen nolifie

corporation has in writing of this change.
i // P j) o
77 W)

N (Signature ol iegistered Agent) ate

If signing on behalf of an entity:

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *
MAKNR CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR21045 (8/05)



