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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2007

Judy Nilles

Judith A. Johnson-Nilles, Inc.
7257 Greystone St.
Bradenion, FL 34202

SUBJECT: JUDITH A. JOHNSTON-NILLES, INC.
Ref Number: POG000145667

You submitted the $35 check and a cover letter fo change the address of the
;’egisterd agent, but no document was submitied. Please complete the enclosed
orm.

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 concering the filing of your document, please call
(850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 907A00049416
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
7,
SUBJECT: jUb!‘)('h ﬁ mejﬂ-ﬂ [\} {fej\ﬂq‘& )
(Name ol Corporation}

DOCUMENT NUMBER: 2} 0 _ 570’1 /(;' @ Y

The enclosed Statement of Change of Regisicred Office/Agent and fec are submitted for filing.

Please retumn all correspondence concerning this mattet to the following:

JUDY Nffes

{MNamc of Contaci Person)

Juoith A Tepivston-Noues T NG

(Frm/Company) w0 ool 4 Corpilny 806G

1 5’)7 G&Xﬁomeﬁ St

(Address) - Mg

PEfpeErtorn, FC By
{Caty/State and Zip Code)

For further information concerning this matter, please cajl;

TUp Alles » ‘/ig L 449990

(MName of Contact Person) e & Daytime Telephone Number)

Fnclosed is a $35.00 check made payable to the Department of State,

Mailin 8 , %Tgo;_g Address;
Amen t Section endment Section

Division of Corporations Division of Corporations

P.0. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CRIEN45{8/65)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 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 State of F'L. Q’ﬁ \pﬁ-
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; 3 UDH’ N % SU“'N Sor- N LLES ::‘MQ
2. The principal office address; i&i l QEE l& QEUE «31'&5%'[ MEWIU FL

34a0Q.

3. The mailing address (if different):

4. Date of incorporation/qualification: womwt number: 3\0* 5 q&_ 42 ((.5

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

Juotn - JoRN SN N U
Y40 Salidg [ ooP
_BeapEton . FL 2400~

— s R
e
6. The name and street address of the new registered agent {if changed) and /or registered offic :‘_ﬁ :g:) —fj
{if changed): 3 T
Juotgh fr. JotwstoN - NUBS Fe 2 3
P GReiSnE  StesEl 22 &
(P.0. Box NOT accepiable) S 2
besdbehdtoN L ARbe- =

The street address of its reg11s‘£ered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan

e was authomzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hai been notified in writing of the change’

Jocth fr Dihsion Nifles, Digecioe.

{Pointed of typed name and tille)

e appomtment as registered agent and agree to act in this capacity,

£F agree ro comply with the ?m rovisions of%i’f stafut‘es reiatne to the proper and com é:fere pe{formancc
s duties, and § gm familiqr with and aceept the obligation of my posziwrz as registered agent, Or, if this
doctiment is being file mereg} to reflect a change in the registéred office address, T hereby confirm that the
corporation has een notified in writing of this change.

¢Ja0 [ 5007

o)

If signing on behalf of an entity:

{Typed or Printed Name} -

* % % FILING FEE: $35.08 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIE045 (8/05)



