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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussEcT: ELMORE WiTT, INC.

(Name of Corporation)

DOCUMENT NUMBER:__ 20 95000 132373
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Debocah L. Elmere

(Name of Contact Person)

Elmore Hit+t, Inc.

{#1rm/Company}

373 Cattoyl Drive South

{ Address}

Jacksonville FL  22223-2289

{City/State and Zip Code)
For further informaiton concerning this matter, please call:
Deborah. L. Elmore ¢ 904 ) 20b- L85
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Maiﬁui 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

CR2E045 (8705)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _E lprid 0.,
. in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation; Eimocre HHH' ,_lne.

2. The principal office address,__3 73 Cattoal Dewve Sovth,

Joacksonville FL  33333-32%9

3. The mailing address (if different):

4. Date of incorporation/qualification: 3055 091-01" ukéocumm;j;mb‘er: PQ 5_90‘9 2272 ]

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

Deborah L. E| mof‘&__:

3258 Brandon Glenn CQuH'
Jocksopwille FL 3339581399

6. The name and street address of the new registered agent {(if changed) and /or registered oiﬁcef-:rcq :Zz -ﬂ
(if changed): . B %ﬁi |,
Deborah L. Elmore _ %= ° ;;;
3672 Cattail Drive Sputh P
(0. Box NOT acceptable) ‘B w2 G
L ¥ AR
Jacksonyille . FL 2229373289 ‘g'rﬁ o
2 SHanged sl B et

gistered office and the street address of the business office of its registered agent,

Such change was authorized by resolutipn duly adopted by iss board of directors or by an officer so
authon y the board, or thé corporation has been notified in writing of the change,

@,gg%% % Egﬁ"g&aaﬂ ~ _Deborah L. E\g‘g%e _President

Iy [+ OLISCE OF difeCion 51 [ na &l <

[ hereby accept the appointment as registered agent and agree 10 act i this capacity.

i ﬁzﬁfa‘% agﬁ*‘e‘? fo co p?? Wwith the {Jr(}%}SfOHS of%ff siatrctegela:ive fo the proper an% coﬂg)!e:e pe%)mgamje
gf my duties, and [ g c{émziiar wilh and accept the obligation of :gv position as registered agent. Ur, if this
aciment is emg filed merefy to reflect a change in the registere

corporation has béen notffied in writing of this change.

dffice address, T hereby confirnt that the
g;gg%w_\g ggggﬂﬁ& , Ao 0q063
Tgnature of Registered Agent) — ) {(Dale}
If signing on behalf of an entity:
Elmore ittt ine.
{Typed or Printed Name)

* « * FHLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN4S (8/05)
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