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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

% |

Lexjet Corporation

Art of Ine. File

LTD Purtnership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Signature

Driving Record
UCC | or 3 File
UCC [ Search
UCC 11 Retrieval

Requested by: g 01/04/10 11:00

Name Date Time

RN

Walk-In Will Pick Up

173 Ponaed's Prneng + Thom v, OA 400

Courier




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

Pursuant to the provisions of sections 607.0502. 6170502, 607.1308, or 6171508, Florida Statutes, this
statelent of change is submitted for a corporation organized under the laws of the Staic of Florida

in order to change its registered office or registered agent, or both, in the State of Flovida,
L e . - .
. The name of the corporation: Lexjet Corporation

2. The principal office address: 1680 Fruitville Road, Suite 3
Sarasota, FL 34236

3. The mailing address (if different):

4. Date of incorporation/qualification:

3/30/84 Document number:

P94000024623
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)

Robert W. Darnell

s B
ro =
- - 78 ¢ M
1820 Ringling Blvd B ¢ e
el - N
72 L U
Sarasota, FL 34236 s m
e .
6. The name and street address of the new registered agent (if changed) and /or registered office ‘rﬂ b g
{(if changed); . S
;- Ze ©
Gina L. Mascio v
1680 Fruitville Road, 3rd Floor

P.O. Box NOT acceptable

Sarasota, FL 34236

The street address of its re
as changed will be identic

a
Such c.halégbe was authorized b
authorize

%istered office and the street address of the business office of'its registered agent,

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

= e Ronald T. Simkins, Director
Signature ol ano or dwrecior

[ hereby accept rhja

1 hirth i 14

Prifted of typed Aame and Gle
pointment as registered ugent and agree to act in this capacity.
urther agree to comply with the frovm‘:ons of all statutes relative 1o the proper and complete performance
c)f my duties, and I gm ﬁmahar wi
ducument is being filed meye /)

h and accept the obligation of my position as registered agent. O
! ' 1o reflect a change in the registered office address,
corpgration has been notifiad in writing of this change.

r, if this
hereby confirm that the

cgistered Agent

(9 [m I 2009
{ N Date
Ifsigning on t;,nj,urli'of an entity;

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSELE, FL 32314
CR2E045 (805)
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