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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Can-Dol Service Corporation , ' _— o ‘ s AT
b e T o ——— - {Name of corporation}

-

DOCUMENT NUMBER: P94000022843 e s e e z
" The enclosed Stzisment of Change of Registered Oiﬁcefﬁgem and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bob Famrr . ] e == S St
N SR ~ {Name of contact person)
Can-i)olSemceCorporat:on i} ol . . L
Y AT L -1 T TFim/Company)
PO Box 51-0361 o L e el 25
Ll TS : o T Address) '

MelboumeBeachrFi 32051 ‘ Nt -
oo IR - - (C:tyfstate and Zip code} '

For further information concerning this matter, please call:

Bob Far . L at ¢ 321 y 724-0242 . .
“(Name of contact person) {Area code & daytime ielephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address; Strect A :
Amendmeni Section ent Section
Division of Corporations Divisiont of Corporations
P.0O.Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL. 32396

CRIFG45(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 29, 2004

BOB FARR

CAN-DOQ! SERVICE CORPORATION
P.O. BOX 51-0361

MELBOURNE BEACH, FL 32851

SUBJECT: CAN-DO! SERVICE CORPORATION
Ref. Number: P94000022943

We have received your document for CAN-DO! SERVICE CORPORATION and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to vou for the following reason(s}:

The registered agent designated must be an active Florida corporation or limited
iiability company or a foreign corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6882. -

Maryanne Dickey
Document Specialist Letter Number: 004A00047742

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Parstiemt to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Flarida Statwtes, this
statement of change is submitted for a corpovation organized under the laws of the State of . Florida —_—
in order to change ifs registered office or registered agent, ov boh, in the State of Florida.

Can-Dof Service! Corporation - . e e T

1. The name of the corporation:,

1900 S. Harbor City Bivd.. Suite 328, Melhourne, FL. 32801 y R

2. The principal ofﬁcﬁ:- aﬂdresé:

I

3. The mailing address (if different): PO Box 51-0361, Melbourne Beach, Fl. 32951

b

I¥
"

4. Date of incorporation/qualification: 32184 .. Document pumber; F94000022843

5. The name and street address of the current registered apent and registered office on file with the
Florida Depariment of State:

I

“3;9_ =
Scott J. Lanford ‘ ‘ - e ;—-
= [ : PR - j " bE--::l c:
3125 W. New Haven Ave. o o & il
T iemr e . L AL e
o= o
West Meilbourne, Fi. 32904 . {f,.}'"’
- Te oz oM
m
5. The pame and strect address of the new registered agent (i changed) and /or registered office g;; s O
H . =7 r
{if changed}: h.& §’3 =
Barnes A Company L.LC ) . e R
310 Fifth Ave. e e e

(PCL Bcsc ?iOT aecepiatde;
Indialanfic, Fl. 32903 o A . _ L=

sleeic o oo T i 3

' The éﬂeei address of its ;e%istered office and the street address of the buginess office of its registered agent,
ag changed will be identicat.

was guthorized by resolution duly adopted tg; its board of directors or by an officer so
boardoor the corporation has been notified in writing of the change.

/f@/'
appointment as registered ;tg%zt and agree to act in this capacily,
i a

1 hereby accept ; ! )
jy with the ‘g'mw‘s:ons of ail stanues relative to the proper and complete pe;gfngance

Such chan
autho

7 ] e | _

wHed or T,

&
duties, and 1 gy fomifiar with and accept the obligation of my position as registered agent.
merely ta reflect a change in the registered affice address, T hereby confirm that the

glifed in writing of this change. _
uo 23T, 2
g "

furthér agree to com y
: Fi if this

ocument is being file
corporation fhas

if stgning on behalf of an entity:

Wiliam Barmes .~ _ e e rm ez
= " (Typed ar Printed Mame}
* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mas 10: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



