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COVER LETTER

TO:  Amendment Section
Division of Corporations

supJecT: Public Service Market, Corp.
{Name of Corporation)

DOCUMENT NUMBER: _P07000083477

The enclosed Statemient of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Isabel R Pogozeiski
(Name of Contact Person)

Public Service Market, Corp.
{(Firm/Company)

(Address)

Niceville, FL 32578
{City/State and Zip Code)

For further information concerning this matter, please call:

tsabel R Pogozelski a ¢ 850 y 910-0659

(Name of Contact Persou) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable (o the Department of Stale,

Mailing Address: Street Address:

Aanendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassee, F1L 32301

CR2ZEQMS5 (5/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

stettement of change iy submitted forac

Pursuant to the provistons of sections 607.0502, 617.0502, 607 1508, or 6171508, Filorida Statutes, this

Fel i) Tolaaidfors] Fcevvrrmod s Il’}o lenae of tho Ciatn Af FfOfida
P i b Urt U mlarsioisln aralalor 4030 plavio Ly sril Delael LU

in order to chemge Tts registered office or regisiered agent, or both. in the State of Florida

1. The name of the corporation:_Public Service Market, Corp.

2. The principal office address: 360 Evergreen Avenue

3. The mailing address (if difYerent ):

ANl R e e DA LT D007
4, Daie of iiworporation/qualificaion, 243412007

o o RPOTO000DRAATT
polines inbfger. 0 e G

ith the
Florida Department of State:

Isabel R Pogozelski

368 Madison Avenue

-
Z2 S
Valparaiso, FL 32580 PR K -n
p O —
. : " : wh o —
6. The name and street address of the new registered agent (if changed) and /or registered office®® e <0
(if changed): @ m
- g O
. e
isabel R Pogozelski S5 @
. 5;“4 _o_‘
360 Evergreen Avenue >
(B O Box NOT acceptabte)

Niceville, FL 32578

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identicat.

Such change was authonzed by resolution duly adopled by ils board of directors or by an ofticer so
authorized by the beard. or thé corporation has been notified in wriing of the change’

: Isahel R Pogozelski, CEO
) % apire of an olficer or director;

(Prifiten of yped name and e
I hereby accept the appoimment as registered agent and ayree 10 act (n this capacity,
{ further agree to complv with the provisions of afl statutes relative to the proper and complete performance
? my duniés, and I ani jamifiar with and accepi tie obiigation of my position as registered agent. O
oclument Is befngﬁ[e merel
corporation has

¥, if 1his
1o reflect a change in the regisicred office address, I hereby confirm that the
éen notified in writing of this change.

-

26SEP2007

(Signature of Registered Agent)

(Date)
If signing on behal{ of an entity:

(Typed cr Printed Name)

*** FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2ZEQ45 (8/05)



