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. COVER LETTER
r‘“
TO:  Amendment Section

Division of Caorporations

SUBJECT: ﬂﬁmﬁf

{Name of Corporation)

DOCUMENT NUMBER: F 940000 2 5RAL

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(el T Salmon

{ Name of Condact Person)

Rocend Thac

{Firm/Commpany)

b375 Windmec Rd.

{Address)

Arodsuille. AL 39402

(City/State and’ Zip Code)

For further information concerning this matter, please call:

(ool T 58l L 559,299 - ol £ S22

{Name of Contact Persony} {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address: B
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassece, FL. 32314 ) 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEO45{8/0%;



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

Pwrsuant to the provisions of sections 607.0502, 617.0502, 6071508, ur 617.1508, Florida Sta'r_z_;_tes, f!z:’s
[ Statement of change is submitted for a corporation organized under ifie laws of the State of __F7 [/)v" §
. inorder to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation; K'—o Cf/\ /% i j’l& 'C,"* h -
2. The principal office address: (QHS__Z?: —(4> i A &M R
Hookso e, * 39602 |

3. The mailing address (if different); ] _ 7 _ - ,___——

-
o

4. Date of Eﬁ;rpomtionfqualiﬁc.aﬁ{m: ?ﬁ / 17?q Doc_umcm number: P ?‘1’0000 QS 8%

5. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State:
Lohect Specisle

3087 (pclez Blod | .
éroohsuif({; AL, 39603, | e

<
<
2 75
. The name and street address of the new registerad agent {if changed) and Jor registered office %} 4
{if changed): -~ "'{%‘;‘;
- -, -y
pxaéﬁf‘{— 51’.‘»[_644{6 -:‘o a0
(375 tdindmet 2d = 32

{PO _Box NOT amemable}:

rodksoille. (X 303 &

mf

The street address of its ;eaglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authori the board, or the corporation has beer notified in writing of the change.
tff ; . — .
(;@{( [ i §f_z_:Q( © Stloan President
unz OF &t offiCer or Jirecion) j nled OF Ly G i) T

L Berchy accept the appointment as registered agent and agree fo act in this capacity.
{ further agree to comply with the jg-)mvzs:.-:ws of?ﬂl sigtutes relative to the proper aid complete performenmce

af my duiies, and I gmi familier with and accep? the obligation of zzy POSIHOn 05 re%:s.rerc agent. Or, if this
s being filed merely to reflect a change in the registered office address,”T hereby confirm that the
g figs been motifed in writing of this change.

Jl-07 —2.6
(Date}

if signing on behalf of an entity:

" {Tvped o Printed Name) e T
* % % FELING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8/05)



