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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /PEOPQP-L\-\ bent2se a‘! ‘-LN.
io

\ {Name of Corpordtion)

DOCUMENT NUMBER: /P A O0Oop X Y5 g

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:

(Q%uua L .iDoM “G\—'

(Name of Contact Person)  \

’%o’per--\—\ gﬂowcase. ITw <

) (Firm/Company)

160 g Oo\wsla AU&.

(Address)

Oraver Cim , FL 3273

{City/State and Zip Code)

For further information concerning this matter, please call:

Q%-mc\a L. .Dadle\-\ at (__ 286 )_775*'\ (@

{(Name of Contact Person)t (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2006

PATRICIA L. DONLEY

FIRST RESIDENTIAL REALTY SERVICES, INC.
760 S. VOLUSIA AVE.

ORANGE CITY, FL 32763

SUBJECT: PROPERTY SHOWCASE, INC.
Ref. Number: P96000034658

We have received your document for PROPERTY SHOWCASE, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 406A00042697

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




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

Pursuant to the provisions of sections 607.0502, 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

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

1. The name of the corporation; ?QO’P&PH é“-oxusf ca. SF r‘l\\ .
2. The principal office address:

1 (9 D S Oolusia lld e
Oananece Citq Ft_ 32763
3. The mailing address (if different): 4 A ©
4. Date of 1nc0rpora110n/ ual:ﬁcanon # [ é Document number: EEL 0600 é‘fé gg/
5. The name and street address of the cdrrent reg1stere agent and registered office on file with the
Florida Departrent of State:
E » o
(\ QF-’-(\DR‘/ B w e e rt— ?lr{f" &
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O rasce Coomy, FL 37632 = m
e O
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6. The name and street address of the new registered agent (if changed) and /or registered office - v,
(if changed): o
\ 23 5
2%rica L O &) 9_-1 ©r
7(9(') S . k\c_\, Lwsie A—Je
{P.O. Box NOT accept.ablc)
Orader T, FL 22743
The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica
Such cha?jgl;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bzrd or the corporatjon has been notified in writing of the change’
EJ- cs H ' @a [l il |
igniafure of an olficer or —__ {Primied or typed neme and tile) j
1 hereby accept the appomtmem as registeved agent and agree to act in this capaci . ,
I furthér agrée to comply with the zr)rovrsrons of all statutes relative to the proper and comdulere performance |
of my duties, and I am familiar with and accept the obligation of m dv position as registered agent. Or, if this !
ocument is bemg Siled merely to reflect a change in the registered office address, | hereby confirm that the
corporation has béen notified in waiting of this change.
J&,/m ALY,
(Signature of Registered Agent) {Date)
If signing on behalf of an entity
{Typed or Printed Name)
* % % FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



