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¥ MCFARLAND, GOULD, LYONS, SULLIVAN & HOGAN,

ATTORNEYS AT LAW

Seroi “The a B a e
DONALD O, MCFARLAND e amfs ay Hrea For 50 Years

GARY W. LYONS* REPLY TO: MAIN OFFICE
CHUCK A SULLIVAN *t ; -

ELWOOD HOGCAN, TR, 311 South Mlssoqn Avenue

LISA B. HURLEY Clearwater, Florida 33756

PHILIP G. DRAGONETT] 4 Telephone (727) 461-1111
KEVIN HERNANDEZ Facsimile (727) 461-6430
OF COUNSEL

*Cerufied Arbriracor
TMember Multi-Million Dollar Advocates Forum November 12, 2008

+Board Certfied Criminal Tnal Atcorney

PA.

East Lake Office
3490 East Lake Road, Suite B
Palm Harbor, FL 34685
Telephone (727) 771-8900

www.mcfarlandgauldiaw.com

CERTIFIED MAIL RETURN RECEIPT REQUESTED

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Statement of Change of Registered Agent of
Admiral Continuing Education, Inc.

Dear Sir or Madam:

Enclosed please find my client’s Statement of Change of Registered Office/Registered
Agent for the above. Also, enclosed is a check in the amount of $35.00 to cover the filing

fee for same.
Thank you for your cooperation in this matter.

Very truly yours,

»
"
ﬁz

Gary W. Lyons
Attorney at Law

GWL/lbs
cc: Client

Enclosures
Statement of Change
$35.00 check
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
< FOR CORPORATIONS -

PR - :
‘ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

.———

1. The name of the corporation;_Admiral Continuing Education, Inc. .
2. The principal office address:_950 Valley View Circle, Palm Harbor, Fiorida 34684

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/04/2006 Document number: P06000149940

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

Kevin Hernandez, Esquire

28059 U.S. Highway 19 North, Suite 100

Clearwater, Florida 33763

B " u:

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁq bt g
(if changed): i 2 ‘?.WH*:
. Sty ey
Gary W. Lyons, Esquire R~ -
311 South Missouri Avenue pa x N
(P.O Box NOT acceptable) f_': w m

Clearwater, Florida 33756 » i~

The street address of its _re%istered office and the street address of the business office of its registered agent,

a3 changed will be identica

e was authorized by resolution duly adopted by its board of directors or by an officer so

S:i chan ;
a:tinerized by the board, or the corporation has been notified in writing of the change.

-B—c/a-/ —— ,/2-/ Drew A.'Anusblgian! President
Tintea or ype n e and 1ifle

- TSignatire o1 2n officer or director)
ent and agree to act in this capacity,

I hereby accept the appointment as registered g )

1 further agree to comply with the ’prowsions of?n’l statutes relative to the proper and comflere performance
gf my duties, and I am familiar with and accept the obligation of n:{v position as registered agent. Or, if this
ociment is being filed merely to reflect a change in the regisiered office address, 1 hereby confirm that the

corporation has béen notified in Wriggg o this change.
4

7 (Date)

T signing on beha# of an entity:

{Typed or Printed Name) .
* % % FILING FEE: $35.00 * * *

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

" CR2E045 (8/05)



