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SET. 21,2008 10:27AM BUSH R0SS P A | C N0 6975 P )

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

Pursuant lo the provisions of sections 607.0502, 617.0502, 617.1508, or 617.1308, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of Florida in order to
changa its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Apogee Consultants, Inc.

2. The principel office address: 4218 W, Linebaugh Avenue, Tampa, FL 33624

3. The mailing address (i different): 4218 W. Linebaugh Avenue, Tampa, FL 33624

4. Date of incorporation/qualification: ___02/07/2006 Dacument number: POSGO0018229

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

O . g I
Brent A. Jones . %
220 8. Franklin Streer E‘-& cé -\
Tamps, FL_33602 5 s “::
= ™
6. The name and street address of the new registered agent (if changed) and /or registered office n% ™
(i changed): Al o
ush Ross Regi ervices, LLC ":;:; i <

1801 North Highland Aveme %%, w |
Tamps, Florida 33602 o 7

The street address of its registered office and the street rddress of the business office of its registered agent,

as chanped will be identical.

Such change was authorized by regolution duly adopted by its board of directors or by an officer 50 anthorfzad
by the bth corporation has been notified in writing
2y

of the change.
- @ »
Wﬁzr& of an officer or director) (Pripted or name and title)

I hereby accept the appointment as registered agent and agree Yo act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Qf, if this
T e O T I R e Bl torefllet Eckinge b the registered-office atldvasey Fherehy wordrmthat-the. ~— -~ -
carparation has beea notified in writing of thig change.

&7 1 Bt 21 208
(Stpiature of Registered Agent) Date)
If signing on behalf of an entity:

ook

¥ % ¥ FILINGFEE: 33500 % ¥ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (/05)

(Typed or Printed Name)



