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

Pursuant to ihe provisions of sections 607.0302, 617.0502, 607.1508, or G17.1508, Florida Statutes, this
statement of change iy submitted for a corporation orgarized under the lows of the State of Florida
in order to change its regisrered office or registered agent, or both, in the State of Fiorida.

). The name of the cotporation: Dogner Management, Inc.
2. The principal office sddress;_1010 Fifth Ave S, Sulte 300, Naples, FL 34102

3. The mailing address (if different):

P95000029954

4. Date of incorporation/qualification: 4/11/95 Docament number:
5. The name od street address of the cunrent registered agent and rogistered office on fie with the

" Florida Depattment of State: (i resigned, anter resigned)
Eugene C, Dooper

1010-Fifth Ave S, Suite 300
Naples, FL 34102 T e
6. The name and street address of the new registercd agent (if changed) and /or registered office —-;h;:': Tom iy
(if changod): P = ‘
o
Charles M. Kelly, Jr. @ L
m S
2390 Tamiami Trall North, Suite 204 W R
P.0. Rox NOT aceoptable @ - o
Naples, FL 34103 g;“ o

qlstarad office and the strect address of the business offics of its regigtered agent,

'I'he street address of its rc
39 changed will be 1dentica
adopted t.s board ofdiu;ecmrs or by an officer 0

anthorized by resolution dul:
m&nzeﬁ%y“ﬁ % bgcoxpora Tllybsm nof.l e m wrting of the change.

Q:?Z!ﬁ,# Joag Dooner
) ERAWIRG 0'nn BBI'OI' [ orty) namg

J hereby @ccept the app nmnen as regwtmed f :md' ﬁgre to act in ihis capacity
Stgtutes re due fo the proper tmd compiete performance

Iﬁ:rtterqgreetocomp with the rm' ions o)

af my a‘m‘xes, and I gt fomiliar with qnd accegr: the obligatio, m;? mon ag reﬁ_x :is
octment is being Jiled merely (o v ﬂer:tac; A emt ﬁge address, T hereby comé—m ﬂ'la!
; in writing of

corporation ha -,n notifl
ﬂ/} 3/2/11
flag d Apent Daiy

¥ simving on belnlf of an entity:

Typed or Prineed Name
A ** FILING FEE: §35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DBEPARTMENT OF STATR
MAL. TO; DIVISION OF CORTORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CRAED4S (3/95)
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