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COVER LETTER

TO:  Amendment Section
Division of Corporations

supJect: AUTUMN LEAF CORPORATION
(Name of Corporation)

DOCUMENT NUMBER:_P06000142162
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TERRELL PATRICK
(Name of Contact Person)

AUTUMN LEAF CORPORATION
{Firm/Company)

3763 GOLDEN IVE DR

(Address)

BUFORD, GA 30519
(City/State and Zip Code)

For further information concerning this matter, please call:

TERRELL PATRICK at ( 404 y 277-3406
{Name of Conlact Person) (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)




. iiin-E'_ﬁf _QZ:I?mI From-THE KILLIAMS LA¥ FiRM PA
- .t ’

3025757642

T-867  P.02/02  FeBld
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purauani to the provisiony of secrions 607.0502, 617.0503, 607.1 568, or 617,508, Florida Statutes, thir
statement of change is submfited for & corparation organised under the laws of the Staie of _FLORIDA

in order to change iss ragistered office or regisiered agent, or both, in the State of Florida.
. The name of the corporation; AUTUMN LEAF CORPORATION

2. The principal office address; 3763 GOLDEN IVE DR.. BUFORD, GA 30519

3. The mailing eddress (if different);

4, Daia of incorporstion/qualification: 11172007

Document number: P05000142182
5. The name 8nd sireet addreas of the current registercd agent ond registered office on file with the
Florida Departmant of State:

FAWN C. ELROD

3836 JENNIFER LANE

GREEN COVE SPRIMGS, FL 32043
(if changed):

6. The name and strect sddreas of the new registered agent (if changed) and /or regitered office
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on behalf of an entity:

John L. Williams, Vica President

(Typed or Printed Nems) o
** & FILING FEE: §35.00* % *
Ma
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K& CHECKS PAYABLE TO FLORIDA DEPARTMENT CP STATE
MAILL T0: DIVISION OF CORPORATIONS, B.O. BOX 6327, TALLAHASSEE, FL 32314



