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o TRANSMITTAL LETTER

TO:  Amendiment Section
- Division of Corporations

SUBJECT:___ FLIPIT CORPORATION, INC.

TName of corporation)

DOCUMENT NUMBER:; _P96000005864 —

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:

James E. Casteel
{Name of person)

FLIP IT CORPORATION, INC
{Name of {irm/company}

6480 C US 1 North

{Address)

St. Augustine, Fl 32095
(City/state and zip code}

For further information conceming this matter, please call:

James E. Casteel att 904 y 289-9526

{MName of person) (Area code & daytime telephone number)

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

Maijling Address: N Street Address:
Amendinent Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 = 409 E. Gaines Street
Tallahassee, FL. 32314 . Tallahassee, FL 32399

CR2EQ45(09/03)



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

*

L. e
¥ Parsuomt {o the provisions of sections 07,0502, 617.0502, 607. 7508, or 817.1508, Florida Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of_Florida _ in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;,__FLIP IT CORPORATION, INC
2. The principal office address; 8480 C US 1 North _

ST. Augustine, Fl 32095
3. The mailing address (if different); Same — ]
4. Date of incorparation/qualification: _Document number: —
5. The name and street addresg of the current registered agent anid registered office on file with the
Floridz Department of State;
James E. Casteel o
8570 Phillips Hwy Suite 115 e &
= == Y - = L r' ';ﬂ % -
Jacksonville, Fi 32256 ,, Tz L
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6. The itairié and street address of the new registered agent (if changed) and /or registered office ‘?ﬂ 2 % ©
(if changed): D, -
=27
James E. Casteel Ela

5734 Manning Cemetery Rd. _
” T (PO o or persontal meithiox NOT aoepiable)

Jacgg.onville, Fl 32234

- =
S——

The stréet address of its registered office and the street address of the business office of its}mgistem& agent, as
thanged will be identical,

apfee was authorized b r on duly adopted by its board of directors or by an officer so authorized by
¥, or the corpeyation ?. e notified in writing 6f the change.
A -
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James E. Casteel, Director
e T (MR OF e TR A TSy

% and agr—;:e to act in this capacity,

1 herchy accgpt the appotntmeni as registered agen /
urthér agree fo cmg}ply with thtzprmrzsrons af%{! statutes relative fo the proper and corg&!etc performance of my

nties, gl 1 am familiar with and ggcept the ol:r_higanon jf%f my pasition qs re stera‘efd agerrt. O, if this document is

eing Hledimerely {o.reﬁec achatge if the regisiered office address, [ hereby confirnt that the corporation has

ecit potifled in wr ;

Nov. 4, 2003
= . .
If signing on behalf of an entity:
{Trped or Trinted Name) = {Capacity)
* % * FILING FEE: $35.00 % * ¥

MAXE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL. 32314



