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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2007

STEPHEN B. FORSYTHE { }
STEPHEN B. FORSYTHE INC. o
16 LAKE DRIVE

DE BARY, FL 32713

SUBJECT: STEPHEN B. FORSYTHE INC.
Ref. Number: P08000095557

: - e e
o A i . .

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s): :

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical 'with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing- of your document, please call
(850) 245-6906. A

Darlene Connell

Document Specialist . Letter Number: 907A00909681
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SLQIOL@/\ g gfff/%& J:«?L

(Name of Corpotation)

DOCUMENT NUMBER: P 0 § 000 O 95535 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

S?Lfﬂ/\w /@ Efsy)a/\,e_,

(Name of Contact Person)
S?qul\en A bfsy)(/vu T
(Firm/Company)
/b Lol D/ L AQ
{Address)

De by, £l _ 3273

-/ / (City/State and Zip Code)

For further information concerning this matter, please call:

Shephin B. fors e w33 4682564

/ (Name of ContacyPerson) (Area Code & Daytime Telephone Number)

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

Mailing 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 (8/05)



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, thz

statement of change is submitted for a corporation organized under the laws of the State of
the State of Florida,

in order to change its registered office or registered agent or both, i
1. The name of the corporation: S./t'p }"6/\ lg ' /Bf S y%
b Lalee. 2}[1‘:4;(! Qﬁ ég.g/z E/ 2 203

2. The principal office address:

3. The mailing address (if different):;
4. Date of incorporation/qualification: _S. // y , 4,. Zd %oébument number; /U & d 0 o040 75&537

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

Florida Department of State:
6145'/\&«55 zf/ nesS In co«’/@fq 7%0/

| 203 C‘awwva/l'/j Sg wgre Lf/v/
Srmzt [/ /4//Zm’§e/ f7 3230025 Lo

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed): S,
Stephen B. /ot )JQ_‘ £8 S
| 0 > V == g o
(8 Litee Do 2 S =
D€/ 3 (P.O. Box NOT acceptable) E‘q ; 2
I 325/ 7 R m

%mlered ofﬁce and the street address of the business office of its lgmeret&agent,
o

The street address of its re
as changed will be identica

Such change was authprized by resolution duly adopted by its board of directors or by an officer so
d, or thé corporation has been notified in writing of the change. Ag

authonzedby the b
Stephen Lo fors 97

J (Pninted or typed name and hilg)”

ent and agree to act in this capacity.
fg per arid complete performance

1 hereby accept the appomtment as registered g
I further agree to compl with the rowsmns of all stamtes re[atwe lo the pro
m familiar with and accept the obligation of dy pos:tmn as registered agent. Or, if this
office address, T hereby confirm that the

to reflect a change in the registere.

g my duties, an
octiment is bemg f le merejv
een notified in wntmg of this change.

corporation has
0 14-07

— ;ﬁ\#\:n?kcgisr;ed Agent) (Date)
If signing on behalf of an entity:
Stepha B fos i

(Typed or Printed Name)
* * * FILING FEE: $3500 * * *

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

CR2E(435 (8/05)



