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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, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted Jor 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. '

1. The name of the corporation: WILLIAM MAY, INC.

2. The principal office address: 11039 KITTEN TRAIL HUDSON FL 34669
3. The mailing address (if different): 11039 KITTEN TRAIL HUDSON FL 34669

4. Date of incorporation/qualification: 3/7/2006 Document number: P06000033453

-
o
5. The name and street address of the current registered agent and reglstered office off w1t‘mhe ’:1 .
)
Florida Department of State: p AN -2 (
CORPORATION SERVICE COMPANY v ‘;‘2; m’
1201 HAYS STREET o “Jr;"'.‘i L ——
TALLAHASSEE FL 32301 o, F n
v, g
6. The name and street address of the new registered agent (if changed) and /or reglstered @f;g \‘i
(if changed): ‘é.rﬂ
ALL FLORIDA FIRM INC

813 DELTONA BLVD STE A (Box #1337012)
DELTONA, FL 32725

The street address of its registered 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
authorized by the board, or the corporation has been notified in writing of the change.

1152? 22%%% LN LT W\a,{ Q(Q‘.Acg(
(Signature of an offj Tirector) - (Printed or typed name and'title)

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 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. Or, if this document is being filed merely to reflect a change in the registered office address, I

Yiiyﬁwnﬁr that te corporation has been notified in writing of this change.
(Y&DJ&W September 10, 2008

(Signature of Regi‘sfe@ﬁ Agent) (Date)

If signing on behalf of an -entily:

Shannon Clifford Subscri
(Typed or Printed Name) day of

in and for
* ¥ * FTLING FEE: $35.00 * * * State of
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE FE32 TG TITNy
51&"& "&_ RACHEL D FERNANDEZ NOTARY RUBL Wh 15
e 3 MY COMMISSION # DD784103 My Commission expl _&.

EXPIRES April 30, 2012
FIoﬁdaNothamco.oom

<
d sworn before me, this LL—
yh Q00K a Notary Public

uori 366.0183




