~

Y070

W2

(Requestor's Name)

{Address)

(Address}

{CitylStatelZip/Fhone #)

{(Jrckur  [Jwar ] ma

{Business Entity Name)

{Document Number}

Certified Copies Cerlificates of Status

Spaciat instructions to Filing Officer:

Office Use Only

Il

900088042489

fr1
Ll

H2/18/07--010613--011  #%3%

i

vl

SSVHY
- 3%3?&38338

gi:q Ad 61 9331002

MU RN
JIVis 4

5y

aanid.




COVER LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT: thﬂ+ lﬂc, Ine |

(Name of Corporation)

DOCUMENT NUMBER:__1 010000 | { (70

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:

TJohn /’RDGLLde(f

(Name of Contact Person)

D@n’l" 19‘:, j:wd;

(Firm/Company)

Go p229 lintec (Sowds BAyd .

{Address)

Wirter Doave, P 32792

(City/State and Zip Code)

For further information concerning this matter, please call:

John Reckwetl s 402\ ¢15-5(8 =

(Name of Contact Person} rea Code & Daytime Telephone Number)

Enclosed is a2 $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

CR2EQ45 (8/05)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgeamized under the laws of the State of. Flovida,

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Pent 15t Tne .
2. The principal office address;

2725 Putumn Run Plece.
Olr(a,ﬂggo

Pl #2¥z2
3. The mailing address (if different);

4. Date of incorporation/qualification: ! ! Z-Lf/ o7

Document number: ?@709 oot 7o
5. The name and street address of the current registered agent and tegistered office on file with the
Florida Department of State;

TJohn D, Rechise (f

2725 futumn Pun Place
Df{&ﬂdﬂff'( Tt Z22922.-

S B
=
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬂ ‘f_ F
(if changed): %% > "
- — F3a
loccaine D. Powell o= = o
—< =
2229 (Jinkec Wppds Bivd 27 -
(PO, Box NOT aceeptable) a};m o
Winter Pork T 22792
¥
The street address of its re
as changed will be identica
auth

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the, board, h

r theé corporation has been notified in writing of the change.
1gnature O an pificer Or girecior,

—
John Rockwel
{Frinted or Typed name and title}
I hereby accept the appointment as registered agent and agree to act in this capacity,

Lfurthér agree to comply with the provisions of%!! Stagtes relative to the proper arid comia’ete per_g»p_mnqe
of my duties, and I qm familiar with and accept the obligation of r? position as re%:stere ageni. Or, if this
actment is bemg Jile mgrec?/_ to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.
ignafure of Register gent

If signing on behalf of an entity:

4‘#/07

{Dete)

{Typed or Printed Name) -

* * % FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



