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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Neno Research Inc.

Name of Corporation
P09000046990

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Sharon Mann

Name of Contact Person

General Information Services
Firm/Company

917 Chapin Rd., P.O. Box 353

Address

Chapin, SC 29036

City/State and Zip Code
smann@geninfo.com

E-mail address: (to be used for future annuali report notification)

For further information concerning this matter, please call:

William M. Umbach 803 212-6522

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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
~ BOTHFORCORPORATIONS

h]

Pursuam to the provisions of sections 607 0502, 617. 0502 607.1 508, or 61 7.1508, F. lorrda Statutes, this
'statemem of change is submzrted for a corporation organzzed under the laws of the State of Florida
- m order 10 change its regrsrered offi ce or regrstered agent or both, in the State of Florida.

Neno Research Inc.
2. The principal office address: 401 Center F’ornt Clrcle #151 9
Altamonte Spnngs FL 32701

1. The name of the corporatlon

' 3 The ma1hng address (rf drfferem}

06/0 1 /2009 P09000046990

4. Date of' mcorporanon/quahﬁeatron Document number

s, The name and street address of the current reglstered agem and reglstered office on ﬁle thh the
Flonda Departmem of, State (If re51gned enter re51gned) :

George E. Smith
401 CENTER POINT CIRCLE #1519
ALTAMONTE SPRINGS FL 32701

o "-6 The name and street address of thc new rcglstered agent (1f changed) and for reglstered ofﬁce
(1f changed) L . . _ . :

.:‘_'-'<at¢..rma 'ger k ;o
. ',1588 North Casey Key Rd

© - -P.O.Box NOT acceptable

Osprey, FL 34229 : | ‘ . .

L0:Z Hd 92 NYF Sl
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The street address of its re%1stered ofﬁce and the street address of the bu:mess off' ice of its regrstered agent
as changed will be identic , .

' Such chand%)e was authonzed by resolutlon duly adopted b 1ts board of directors or by an officer so
authorlze y the board or the corporatlon has been notl ed in wrrtmg of the change .

Sharon Mann Secretary

aivre o' an oﬂlcer or dlrecmr e - - .- Printed or t-_,rped name and title

.o~
Low

E

7 hereby accepr the appomtment as regzstered agent and agree 1o act in this capacity.
1 furthér agree to comply with the provisions of all sigtutes relative (o the proper and complme
: performance q my duities, and Iam familiar with and accept the obligation of my position as registered
agent. Or, i r is document is being filed merely to r aﬂec! a change in the regisfered oﬁ“ ice address,
hereby confirm rhat the corpor% has been norgf' Ted In writing of this change.

-’

O e SN &/ -2
Slgnalure of ch?d Agcm - o . / Date

_ If mgmng on behalf of an ntlty
/<a,4—ahna_ Tgers kq

Typcd or Printed Na e

* * * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DJVIsJON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12) S . .



