07000107607 -

(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

RI AR AN

200110145502

Office Use Only

10/08/07--01042--014 35,00




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SECPRD T

(Name of Corporation)
pocumeNT NumBer:_ £ 07000 10 76077

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:

STEVEN EDBIL

{Name of Contact Person)

70 PO Trc .

! {Firm/Company)

/S0 Nw. JEP St Swity 227

(Address)

Mottt M i Jsﬁéﬂ, o /Dy 3¢9
(City/State and Zip Code)

For further information concerning this matter, please call:

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

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

Mailing Address: t—Street Address:

Amcnﬁment 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

CR2ED45 (8/05)



. STATEMENT OF -CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
. -
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 organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
/‘
1. The name of the corporation: %C, pﬁ’ 0 dre

2. The principal office address: /Sv N, /éX‘cL‘JT' Su,['f;(./ 29"{

Nl M br 55@1’&/ Lookipn 23/69

3. The mailing address (if different): A '

/ F
4. Date of incorporation/qualification: ? / /R?IQDO7 Document number: p J 7 000 /0 74 o 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: >

Stever Dl
(24 Arrpwd Sees 7
,L'LOLL?NJODI . 33020

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
SIVEN ED 6L
sso N W 6§ FSE suit 2277

(P.O. Box NOT acceptabic)

Nonzt Migwgy beriett, AL 35/6F

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢ e i resolution duly adopted by its board of directors or by an officer so
autho the board, or thé ration has been notified in writing of the change, /
. s — Leseid (chmed

ignatuie ol an oiTicer oF Girector TPrntEd or Typed fiane and GIIEY

+4

261 Wd 8- 130 (0
a3iid

Y8014 "I3SSYHV 11V
JIVLS J0 A¥YLIYIIS

1 hereby accept the appgintment as registered agent and agree to act in this capacity,

I ﬁ:rfhe);' qgre’g ) conl:gl with the ro‘gi'sions of%l! srature;grrelaﬁve fo the propgr a% comj;lete performance

?{' my duties, and I am familiar with and accept the obligation of my position as re%zstere agent. Or, if this
locument is peing file mgri?z_ to reflect a cﬁqnge in the registéred office address, T hereby confirm that the

corporatiorylias béen notified in writing of this change.

. s

(Signature of Registered Agent) { {Daie)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



