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’ . COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pampron Vemees, /e

{Name of Corporation)

DOCUMENT NUMBER: POLOOL, 38943
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

{Naego R 115ema

f Contact Person)

Bame 1ouh Vewtuees. /Me.

{(Firm/Company)
/193¢ Fmﬁ%m/) lawes. De. [ure (

Ft. MijepS, £4 339/3

{City/State and Zip Code)

For further information concerning this matter, please call:

Téey Rireema a( 239  215- 0733

(Name of Contact Person) (Area Code & Dayiume 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

CR2ZEG45 (8/05)




- FLORIDA DEPARTMENT OF STATE
Division of Corporations’
January 2, 2008

TROY RITSEMA
PAMPLONA VENTURES, INC

11934 FAIRWAY LAKES DR., SUITE 1
FT. MYERS, FL 33913

SUBJECT: PAMPLONA VENTURES, INC
Ref. Number: PO6000138963

We have received your document and check(s) totaling $35.00. ' However, the
enclosed document has not been filed and is belng returned to you for the
following reason(s):

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 fnllng of your document, please call
{850) 245-6906.

Darlene Connell
Regulatory Specialist il

Letter Number: 408A00000062

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




- * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

a
Pursiiint 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Swite of _FLOEIO A
in order to change its registered office or registered ugent, or both, in the State of Florida.

L. The name of the corporation: Lamprorsh ME'A/T ULES / M.

2. The principal office address: e, 3 Qe
Fr. Mmyees, Fy 234/3
3. The mailing address (if different): JAme

4. Date of incorporation/qualification: _//-02 - 2006 _ Document number: _LoLo00/38494.3

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

Corcoenrios (eeuvice Comenny
1201 _HAyS Sreeer
TALLAHEREE , FL 3230/

=~
6. The name and street address of the new registered agent (if changed) and /or registered officé— g &
(if changed): >
- = 2 N
7roy Kr7semh 5 S e
’ e @
11434 Fauewny Loves De. JuzE [ 7o 2
{P.0. Box NOT afccptable) :m - U
Ft. MyeRs, FL 33913 35 ~N

2
The street address of its ;e%istcred office and the street address of the business officc of its Registered agent,
as changed wi]) be identical.

_tfay its board of directors or by an officer so
ified in writing of the change’

Jeod rrzema, Feesmpenr:

7 {Printed or typed nadhe and utle)

5 ept the appointment as registered agent and agree to act in this capacity,
1 fierther qgre'g 10 corggl with the ro%isions of%zh’ stamreg'elative to the propgr m?t;’ comflete performance
of my duties, and I gm jbvmiliar with gnd accept the obligation of my position as registered agens. Or, if this

ocument is being file m_ere;’y_ to reflect a change in the registered office address, 1 hereby confirm that the
corporamgT Rds-begn notified in writing of this change.

[ /2 -17-07

o Registered Agent) {Duie)

”~
dLLre «

(: El
If signing on behalf of an entity:

Tlad Rirsemap

/ Fyped or Printed Name)

* * * FILING FEE: §35.00 * *» *

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

CR2E045 (8/05)




