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§
ALLEN
CORPORATION
SUPPLY

10440 PIONEER BLVD., SUITE 8
SaNTA FE SPRINGS, CA 90670
562.906.1635 Fax 562.906.1645

www.allencorpsupply.com
May 10, 2007

FLORIDA DEPARTMENT OF STATE
Division of Corporations

2661 Executive Center Circle
Tallahassee, FL 32301

RE: TMC INSURANCE SERVICES, INC.

Please file the enclosed Statement of change of Registered Agent for the corporation
named above, and forward a certified copy of the Statement to the letterhead address.

Also enclosed is a check payable to Florida Department of State in the amount of

$43.75 to cover all costs associated with this request, and a Federal Express air bill for you
use. Also please attach a statement of all your charges.

Do not hesitate to contact me with any questions.

Sincerely,

Ufeitlecteuss
ichelle Lewis
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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, 67,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; TMC INSURANCE SERVICES, INC.

2, The principal office address; 1650 Margaret Street, Suite 302 PMB 107
Jacksonville, FL 32204

3. The mailing address (if different):

4, Dete of incorporation/qualification: March 8, 2007 Document number: PO7000030319

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

Gertrudls A. Martinez
8301 Cypress Plaza Drive #104
Jacksonville, FL 32256
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6. The name and street address of the new registered agent (if changed) and for regisrmra’fﬁce
(if changed);

Gertrudis A. Martinez

1650 Margaret Street, Suite 302 PMB 107
(P.0. Box NOT sccepaabie)

Jacksonville, FL 32204
I chnngcd q ét: péﬁlsiered office and the strect address of the business office of its registered agent,
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail, TO: DIVISION COF CORPORATIONS, P.(. BOX 6327, TALLAHASSEE, FL, 32314
CR2B045 (805)



