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Lobb | McDaniel

Trial Attornevs

William ]. Lobb Michael P. McDaniel

March 12, 2010

Amendment Section
Division of Corporations
Post QOffice Box 6327
Tallahassee, Florida 32314

Re:  Lobb & McDaniel, P.A.
Document Number:

To Whom It May Concern:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for
filing. Please return all correspondence concerning this matter 1o the following:

Lobb & McDaniel, P.A.
William J. Lobb, Esquire
295 West Summerlin Street
Bartow, Florida 33830

For further information concerning this matter, please call, Wifliam J. Lobb at (863) 533-
4433.

Enclosed is check number 1209 in the amount of $35.00 made payable to the Florida
Department of State for the filing fees.

Sincerely,

William J~Lobb
Enclosures

WJL/ me

295 West Summerlin Street, Bartow, Florida 33830
Phone: (863) 533-4433  Fax: (863) 534-8672
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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 Staiutes, this
statement of change is submilted Jor a corporation organized under the lows of the Siate of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L«O\CSO X NC,QM\’\ Pl. QQ .

2. The principal office address:

205 Loeak Summedin Siceet
oo, Pl 23320

3. The mailing address (if different):

4. Date of incorporation/qualification: \\\ OB X Q Document numbsr:mmm_ogﬁl

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)

Mo € MNelarged
295 LWpsk Summerlin Sirset

Zodmwn, T 3330 ==
ot R
6. The name and street address of the new registered agent (if changed) and /or registercd ofﬁcc?;;ﬂ 35 b
(if changed): P _;?. "r_—‘:
w
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P.O. Box NOT acceptable DY o
[ IadlE ¢
Gortouy, FL 22820
The street address of its re
as changed will be identica

Such change was authorized b

%islered office and the street address of the business office of its registered agent,
authorized bythe board

y resolution duly adopted by its boatd of directors or by an officer so
the corporation has been natified in writing of the change’

Sign

ature cﬁ:c:or direcior [(}/ //' o C 2 bé
I hereby acce/(
furth

Frinted or typéd name and tifle
the appointment as registered agent and agree fo act in this capacity,
1 further agree to comply with the provisions of ali statutes relative to the
aof my duties, and [ am familiar wi

ocument is being filed merel
corporation has peen notifie

] proper anid complete performance
and accepi the obligation of my position as registered agent. Or, if this
 to reflect a change in the registered office address,

n writing of this change.

hereby confirm that the
< i 3 / [{[/D
:gnam}vrkcgmlcrc gent [ {

Date
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.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



