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i COVERLETTER

TO:  Amendment Section
lelsion of Corporations

!

SUBJEC']‘%; INTERNATIONAL PROTEIN RESEARCH, INC.

Namne of Corporation

DOCUME];\'T NUMBER: P0S000096227

The enclosed Statement of Change of Registered Office/Agent and foc are submitted for filing,

Pleasc retumn all correspondence concerning this matter to the following:

Joseph A. Sachet, Esquire.
Name of Coniact Person

FimyCompany

j
3293 Fruitville Road, Unit 101
Address

Sarasota, Florida 34237
City/Stare and Zip Code

jsochei@sochetlaw.com
E-mail address: (1o be used for future annual report notification)

|

For furthet information conceming this matler, pleasc call:

. Joseph A. Sochet, Esquire ar( 813 434-0529
| Name of Contact Person Area Code & Daylime Telephone Number

i .
Enclosed is a $35.00 check made payable to the Depariment ol State.

i Mailing Address; Street Address:

‘ Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (805}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2010

Joseph A, Sochet, Esq.
3293 Fruitville Rd.

Unit 101
Sarasota, FL 34237

SUBJECT: INTERNATIONAL PROTEIN RESEARCH, INC.
Ref. Number: POS000096227

et et ey s me—n am - JRPSPRE -

We have received your document for INTERNATIONAL PROTEIN RESEARCH,
INC. and your check(s) totaling $35.00, However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must have original signatures.

The registered agent's signature needs to be an original signature instead of a
faxed signature.

Please return your document, along with a copy of this letter, wIthIn 60 days or
your filing wlil be considered abandoned

if you have any questions concemmg the filing of your document, please cali
(850) 245-6907.

Annette Ramsay
Regulatory Specialist I Letter Number: 710A00029538
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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, 6071508, or 617.1308, Florida Stam_tes, this
statement 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 Florida.

1. The name of the corporation INTERNATIONAL PROTEIN RESEARCH, INC.
2. The principal office address; 8815 MAGNOLIA PL, LARGO, FL 33777 US

3. The mailing address (if different):

4, Date of incorporation/qualification:

12/01/2009 Document number: P09000096227
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) ~
N
INCORP SERVICES, INC : Em = -\
17888 67TH COURT NORTH ’é‘_‘,} E‘ r—
3
=
LOXAHATCHEE FL 33470 US 7.5 m
ne T
6. The name and street address of the new registered agent (if changed) and /or registered office ?— W, q? .
(if changed): Sy o
JOSEPH A SOCHET, ESQUIRE E
3293 FRUITVILLE ROAD, UNIT 101

P.C. Box NOT acceptable
SARASOTA, FLORIDA 34237 US
The street address of its re

] %istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan(ﬁ;: was authorized b

authorize

y resolution duly adopted lzy its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change’
1 olan oflicer or direclor
[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions o
gf my duties, and I am familigr wi
o t is being fi
cor

tled mere

Bradle¥ D. Fountain, President
[il or e an 3

; h j?nd aceept the obligation o
“f

) 1.

all statutes relative to the proper and com;lete performance
f rzv position as reﬁmere agent. Or, if this

{ ! to reflect a change in the registered office address, 1 hereby confirm that the

pordtion has béen notified in writing of this change.

/ ia Signnl‘ure of Registered Agent

signing on behalf of an entity:

01/01/2011
Date

Typed or Printed Name

** * FILING FEE: $35.00 * * *
CR2E045 (B/05)

|
[
|
|
|
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



