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HoLerook, AKEL, CoLD, STIEFEL & Ray, P.A.
ATTORNEYS AT LAW '
ONE INDEPENDENT DRIVE, SUITE 2301

EDWARD <. AKEL JACKSONVILLE, FLORIDA 32202-5059 H. LEON HOLBROCK ~

KATHLEEN HOLBROOK COLD {1926-2005)
DANIEL D, AKEL

H. LEON HOLEBROQK, Il
<JOHN R, STIEFEL, JR, .
THOMAS R. BAY FACSIMILE

TELEPHONE
(904) 356-6311

JOMN M. BENTON (D04} IBGS.73230 "~

BETHANY RAY REICHARD
TARA B. VAN ROOY

September 2, 2005

Secretary of State

Corporate Records Bureau

Divisgsion of Corporations : _ _
Poat Office Box 6327

Tallahag=see, Florida 32314

Re: North Florida Pecan Route 207, Inc.
Dear Sir:

Enclosed is a Statement of Change of Registered Office or
Registered Agent or Both for Corporations for filing. Our check in

the amount of $35.00 1s enclosed to cover your fee.

Please call me if you have any questions concerning this
request.

Sincerely vyours,

KATHLEEN HOLBRCOX COLD

KHC/1h
Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.0302, 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 1O¥1da

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:_ North Florida Pecan Route 207, Inc.
2, The principal office address:__3808 Magnolia Point Lane

_St. Bugustine, FL 32086
3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number:

3. The name and strect address of the current regisiered agent and registered office on file with the
Florida Department of State:

Teresa Griffin

3808 Magnolia Point ILane

St. Augustine, FL 32086

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Dorothy Head
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The street address of its re%istered office and the street address of the business office of its regis@a"ag .
as changed will be 1dentic4l. - -
Such Qhand%t): was authorized by resolution duly adopted by its board of directors or b
authorize

y the board, or thé corporation has been notified in writing of the changc,

5 y an officer 50
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} allre of an oiicer or dueclor

I kerehbéy accept the appointment as registered

? S agent and agree o act in this capacity.
1 furthér agree to comply with the provisions o_f%ll statutes relative to the proper and cong)lete petformance
gf my duties, and I qm familiar with gnd accept the obltgation of my position as registere
ocument is being filed merely 1o reflect a change in the registered office address, T hereby confirm
corporation has béen notified in writing of this change.
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* % # FILING FEE: $35.00 * * *

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