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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2008

MR. ROBERT LEITGEB
3022 NORTHFELD DR.
TARPON SPRINGS, FL 34688

SUBJECT: NEXMOVE OF TARPON SPRINGS, INC.
Ref. Number; PO7000016606

We have received your document for NEXMOVE OF TARPON SPRINGS, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. Th%ﬁmn_i&euclased_and_an

additional filing fee of $10.00 is due. .

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

A REGISTERED AGENT RESIGNATION IS ALWAYS SEPARATE FROM A
OFFICER/DIRECTOR RESIGNATION. A SEPARATE FORM AND FEE ARE
NECESSARY TO RESIGN AS REGISTERED AGENT.

To resign as registered agent for an active corporation, the enclosed resignation
form should be completed and returned with a filing fee of $87.50.

Please return your document, along with a copy of thns letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson _
Document Specialist Supervisor Letter Number: 008A00045227

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




COVER LETTER

TO: Amendment Section
Division of Corporations

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BDbﬂDr P, le AGER R

(Name of Person)

{(Name of Firm/Company)

(Address)

For further information concerning this matter, please call:

‘\ a2 1) qgg’#ﬁ“lg

(Name of Perso (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEQ44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

) ?,DbCQ—T Led-GE‘& , hereby resign as_@Q_Q‘Si_duo

o« Nex Moss pf Ta@gglgS, T.:\t.ue
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{Document Number, if k

ﬂo?\do.a
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(Signature of resigning &fficer/director)

a corporation organized under the laws of the State of

FILING FEE IS $35.00

T
ps

Make checks payable to Florida Department of State and mail to -
s}

Amendment Section
Division ol Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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