(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[] pckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

- -
Office Use Only

M EATE A

900264903929

1003/ 1 -0 004 --022 25,00

e

CTBlRY - 100 9L
d

\

OCT 13 2014

R, WHITE .




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O'BRIEN TARGETED MARKETING SERVICES, INC.
Name ot Corporation

DOCUMENT NUMBER: 202000046533

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:

G. BARRY WILKINSON
Name of Contact Person

G. BARRY WILKINSON, P.A.
Firm/Company

P. 0. BCX 8102

Address

MADEIRA BEACH, FL 33738-8102
City/State and Zip Code

gbarrywtampabay, rr.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

G. BARRY WILKINSON at(_ 727y 823-1514

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Address;

Amendment 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

CR2ED4S (0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sectiony 607.0502, 617.0502. 607.1508, or 617.1308, Florida Stututes. this
statement of change is submitted for a.corporation organized under the liws of the State of _ FLORIDA
in order 1o chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: O'BRIEN TARGETED MARKETING SERVICES, INC.

2, The principal office address: 3135 STATE ROAD 580, SUITE #13

SAFETY HARBOR, FL, 34695

3. The mailing address (if ditferent): 1477 APPLE AVENUE

MUSKEGON, MI 49442

4. Date of incorporation/qualitication: __03/18/2009 Decumnent number: ___ PO2000046593

5. The name and street address of the current registered agent and registered officéon file with the
Florida Department of State: {If resigned, enter resignexd)

WILKINSON, G. BARRY' ESQUIRE

696 1ST AVENUE NORTH, SUITE 201

ST. PETERSBURG, FL 33701

v =y
6. The name and street address of the new registered agent (if changed) and Jor registered otfice i ?" ﬁ
(if changed): :

WILKINSON,; G. BARRY ESQUIRE

Ll

- - . ol

8283 2714 AVENUE. NORTH o

BO. Box NOT avceploble "i‘ . B

ST. PETERSBURG, FL, 33710 E:‘E;‘_

The street address of is ,regiistcred office and the street address of the business office of its registered dggnm
as changed will be identical. s

Such change was authorized by resoldon dulymdopted by ity board of directors or by an officer so
aushorized by the board, or tl\e corpgration s blen notitied in writing of the change’

GREGORY T, WILKINSON, DIRECTOR

Spisatiird of arf ofyer or 9,!0 § Printed oeiyped dameand Tinle

bi her;y\tw ept the affpointment as regisiered agent and agree to uct in this capacity,
! flirthér ugree to conply with the provisions of all statures relative (o the proper wid complete
performunce uf iny JuRg, und Tm familiar with and gecept the obligation of my positign as registered

uge 7, if this documdye is bping filed merely :'d‘ry!_ec.ra_cfhuirge in the regisiered office uddress, [
her ut the codporriion has been notified in writing of this chunge.
S - / p—
Srgnarurdol Registered Ryt Mraie

If signing on behalf of an entity:

Typed or Ponted Name
¥ * % FILING FEE: $35.00 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TatLAHASSEE, FL 32314
CRIED45 (03/12)
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