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SRATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisio.;zs‘ of sections 607.0502, 617.G502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Elorida

in order to change its registered office or registered agent, or both, in the State of Florida.
. The name of the corporation;_Annie & lgoe, Inc.

2. The principal office address:__119 Westminster Road, West Palm Beach FL 33405-1648
3. The mailing address (if different):

4, Date of incorporation/qualification: 08/12/2009 Document number: P09000068187

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Angell Corporate Services, Inc.
525 Okeechobee Bivd., Ste. 1600
West Palm Beach FL 33401 ?i% =
™
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6. The name and street address of the new registered agent (if changed) and /or registered office :;‘3 % m
(if changed): ok @ 0
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119 Westminster Road 25 3
P.O. Box NOT acceptable g’“ .
West Paim Beach FL 33405-1648
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Signaluge ol an ofTicer or dircelor

[ hereby accept the appointment as registered
I furthér agree to comply with the
gf my duties, a

O

|
(1] or
ist agen
rovisions ofg
am ﬁmiliar with
cument is being filed mer
cor| h

If signing on behalf of an entity:
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* * * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STAT

: )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



