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COVER LETTER

”
.

TO: Amendment Section

Division of Corporations
SUBJECT: VONWAY,INC.
_ ‘Name of Corporamon
DOCUMENT NUMBER: P07000017739

The enclosed Statement of Change of Registered Officc/Agent and fee are submitted for filing.

Please retam all correspondence conceming this matter to the follawing:

M.KEITH VON SOQSTEN
Name ol Cantact Person

e

VONWAY INC.
Firm/Company

5643 EAGLE DRIVE
Address "

MILTON,FL.32570
City/State and Zip Code

(A @{C//SGU' s
E-mail aﬂﬁss: (tobe uséi ;or future annual report nofification)

For further information conceming this matter, please call:

M.KEITH VON SOOSTEN we 850 6239911
Nasic of Contact Person o= Code & Dagiine Teleghone N

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

nlin - a - .
ﬁ":—nﬁsa\t ﬁﬁm Ammﬂent &cﬂm

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buil§ing
Tallahassee, FL 32314 2661 Execufive Center Circle

Tallahassee,{FL 32301

CR2E04S (8/05)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
FOR CORPORATIONS TOR "

Pu¥rsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitred for a corporation organized under the laws of the Stave of FLORIDA
in order to change its registered office or registered agent, or both, in the $tate of Florida,

1. The name of the corporation, VONWAY,INC.

2, The principal office address, 5643 EAGLE DRIVE

MILTON,FL.32570 .

o o

3, The mailing address (if different):

-
L

P070000

02.08.2007 __ Document mmmber. ,

4. Date of incorporation/qualification:

5. The name and street address of the cumrent rogistered agent and registered office gn file with the
Florida Department of State: (If resigned, enwer resigned) .
JENNIFER B. VON SOOSTEN .
) i
5643 EAGLE DRIVE ) '
v !
MILTON,FL.32570 s c;.)
. 5 @
'3 'lhenmncandmaddmssofthcmmgmteredgent(ufdmgod)andforrcg‘smmdofﬁu &
(f changed) =l L
w= 4 —
M.KEITH VON SOOSTEN - T
. ™ _.E.: o
5643 EAGLE DRIVE | S
P.O. Bax NOT scceptable 1 ,’3"}‘:3 =
MILTON,FL.32570 , T
fi the f the business of its registered 4,5:1!
amcotdadd]‘ﬁo its rcqxsu:wdofﬁocand street address o qﬂicc reg 8
dul its board of di ficer so
Suchc was nzedbymrsgunon h:l:l&ptcd s o direct or by an offficer
M.Kgl TH HQN SOOSTEN |
m of ar
hi.
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"r‘les.b . milr r ‘wiﬁ: and mcﬁan " oé; gano:r ofm po.vmon m conﬁrm ‘r q" :ﬁ:
ot m registe,
corpo";gno': h:e:.'s §£.f m"t:fﬁr: mowm"k of this ¢ Ehan #
% ) J/Q 69
% Signature of Haghitcred Ageen mo ‘é’
If signing on behalf of an entity:
T'rypedor Printed Name

* + » FILING FEE: $35,00 * » *
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT ORISTATE

_MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.32314
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