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COVERLETTER

TO: Amendment Section
Division of Corporations

suRIECT; Deer Valley Corporation
{Name of Corparation)

DOCUMENT NUMBER:_P06000092840
The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.
Please retum el comespondence concerning this matter to the following:

Celeste N. Perrine
(Name of Contact Person)

Bush Ross, P.A.

{Firm/Company)

1801 North Highland Avenue
(Address)

Tampa, Florida 33602
(City/State and Lip Code)

For further information conceming thig matier, please call:

Celeste N. Perrino at( B13 204-5425
(Name of Coatact Person) (Aren & Daytme Telephone Number)

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

Mailing Address: mm%

Amendment Section t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTEREYD OFFICE OR REGISTERED.AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 612.1508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the Stare of _Florfida

In order to change its registared office or registered agent, or both, in the State of Florida,
1. The name of the corporation:_Deer Valley Corporation

2. The principal office sddress: 4218 West Linebaugh Avenue
Tampa, Florida 33624

3. The mailing address (if different): Same

4. Date of incorporation/qualification: 7/24/06 Document mumber: P06000092640
5. The name and gtreet address of the current registered agent and registered office on file with the
Flotida Department of State:
Brent Jones
1801 N, Highland Avenue

Tampa, Florida 33602
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If signing on behalf of an entity: M m[p,%i\i , [eeru
Celeste N. Perrino, Vice-President
(Typed or Printed Name)
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CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



