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COVER LETTER

TO: Amendment Section
Division of Corporations

supsEcT:. LJALDRD f ENTERFRISES  TAN<.

(Name of corporation) ~

DOCUMENT NUMBER:__ £ 4S5 0000 61285

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:

Remy WaLpe ol

[{(Name of contact person)

WALDRoP ENTERPRISES Ta<,
{Firm/Company)

T4¥ IJIANTA MA”IARA Deawve
(Address)

WOinvTer NAVEN Tl 33884

(City/state and zi'p code)

For further information concerning this matter, please call:

Aty UWALDROF a( X633 V3385 -8¢ g

(Name of contact person) (Area code & dayiime ielephone number)

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

ilin ress; S.md.An_fl_@ﬁs
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Sireet
Tallahassee, FL, 32314 Tallahassee, FL 32399 .

CRZEO45(6/04)



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

Pursuant io the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of L

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ (JAL D R0 P E}\JTEK)D/QJSES; WA/
2. The principal office address: | S G/ 04LD A/ZO‘Y YLy

TAvARES . TL 32778
3. The mailing address (if different);

4, Date of incorporation/qualification:

€ - 22.19%45 Documentnumber: L 9S 060967 2 35
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

:Do,wf/ﬂs M LWJalPR o
48 SATA Mpr 1A TDLIVE
D) noT E 2. _#Aws—ju; L \53,1'&72%

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): L

@ET’T}/ LWALDRo P |

N4E SAITA JhARIA DRy VE

(B.O. Box NOT acceptabie)
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LWhinrrer HAvEN, TL 33854
B X

glistered office and the street address of the business office of its registered agent,
al,

Such ch

authorize

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or th

€ corporation has been notified in writing of the change’

. i
or
I hereby accept the appointment as registered qggent and agree 1o act in this capacity,
Lfurthér agree to comply with the provisions of% [ statptes relative to the praper and co
y‘ my duties, and [ am am:hclJ,r with gnd accept the obligation of
ocument is 2em Siled mere dv
corporation

&l

ve 2 d mé)lere jgerjgrmjgﬁlqe

osiiton as registered agent. Or, if this
! to reflect a change in the regisrered};)%ice address, é.?here Wy gmﬁrm that the

as béen notifie /in writing of this change. O _
%E _é()a,&gr . Ny 20 2005
[ -~ (Bignature of Kegistered Agegtd 0 (Late}
If signing on behalf of an entity:
(Typed or Printed Nz;me) -

* % * FILING FEE: $35.00 * * #

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



