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FAX No. 7028662689 P.001/002

incorp

AUG/01/2008/FR! 10:00 AM

' COVER LETTER

TO: Amendment Section
Divigion af Corporations |

supsect: Florida List Makers, Inc.
(Name of Carparation)

DOCUMENT NUMBER;_P08000087311
The enclosed Statement of Change of Registered Office/Agent andifee are submitted for filing.

Please return all correspondence conceming this matter to tli‘c"’fallnwing:

Audrey Eickwort
(Name of Contact Ferson)

Florida List Makers, Inc.
(Fimn/Company)

1576 Bella Cruz Drive #336
{Address) ‘

The Villages, FL 32159
{City/State and Zip Code)

For further information concerning this matter, please call:

Audrey Eickwort
(Name of Contact Person)

at( 352 y 687-3608
(Area Code & Daytime Telephone Number)

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

Street g ddress: ,
Amendment Section

vy

Maﬂmi Addr&g‘ 8.,
Amen t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
. Tallahassee, FL 32314 - 2661 Executive Center Circle

CRIEG4S (805)

Tallahassee, FL 32301




AUG/01/2008/FRT 10:00 AM

incorp FAX No, 7026662689 P.002/002
o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
sratement 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 Flovida,
1. The name of the corporation; Florida List Makers, Inc

2. The principal office address: 8 Hickory Track Pass, Ocala, FL 34472

3. The mailing addresa (if different); 1578 Beila Cruz Drive #336, The Villages, FL 32159

4. Date of incorporation/qualification: 97/15/08

Document nymber: P08000067311
5. The name and street address of the cusrent registered agent and repistered office on file with the
Florida Department of Stare:

Jeffrey Eickwort
Fn 2
8 hickory Track Pass B -
= .
Ocala, FL 34472 EN S e
an & T
6. The name and street address of the new registered agent (if changed) and /or reistered office r‘{’,-*: m
(if changed): = ‘:% @
T
InCorp Services, inc. T4
BE -
17888 67th Court north gm w
(P-0. Box NOT scoeprble)
Loxahatchee, FL. 33470

The street gddress of its 1e
as changed will be identic

qlstcrcd office and the strect address of the business office of its registeved agent,
Such chenpe was authorized by resolution duly adopted b
authori

its board of dircctors or by an officer 3o
the board, or the corporation has been notified in writing of the change.

Audrey Eickwort, President
TPriofed or fyped oame and Gk
I hereby aceep: & pointment as registered agent and agree to act in this capaci; :
rtbe};: qgreg ] compl with mgu mm a ll:tanuergm relative to the proper a% w&u paa
nsy duru:: m’ﬁ ition n¥ n'?s if this
mem fo reflecta 2 ul oﬁ cougfirm that the
oorparanon nanﬁedym wriling ojF Is &

e Serviaes /x,g.

8/1/p8

If signing on behalf of an entity:

Janice. tlecl/

(Typed or Prinied Name)

* ++ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CR2ED4S (B/0S5)




