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NOAH C. McKINNON, JR., P.A.
af
KOREY, SWEET, McKINNON, SIMPSON & VUKELJA

Attorneys and Counselors at Law
A PARTNERSHIP INCLUDING PROFESSIONAL ASSOCIATIONS

Robert Kit Korey, PA. Suite A, Granada Qaks Professional Building
Jeffrey C. Sweet 595 West Granada Boulevard

Neoah C. McKinnon, Jr., P.A Ormeond Beach, Florida 32174

Scott E. Simpson, P.A (386) 677-3431- Telephone

David A Vukelja, P.A (386) 673-0748- Telefax

Abraham C. McKinnon

June 14, 2005

Florida Depariment of State
Amendment Section
Division of Corporations
408 E. Gaines Street
Tallahassee, FLL 32398

RE: Inlet Harbor, Inc., Document Number P96000054033

Dear Sir/Madam:
I have enclosed the following documents for filing:

1. Cover Letter for Amendment Section.

2. Fully executed Statement of Change of Registered Office or Registered
Agent or Both for Corporations.

3. McKinnon & McKinnon Attorneys at Law, P.A,, check number 3198, in the
amount of $35.00, which represents payment for the change of Registered
Agent.

4. Postage paid return envelope for return on filed Amendment.

if you should have any questions, please feel free to call me at the number listed above.

Very truly yours,

Mary Interdona
Assistant o Noah C. McKinnon, Jr., Esq.

\mci
Enclosures- Check #3198



COVER LETTER :

TO: Amendment Section

Division of Corporations
SUBJECT: Inlet Harbor, Inc.
(Name of corparation)
DOCUMENT NUMBER: P96000054033

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

Please return all correspondence concerning this matter to the foliowing:

Richard L. Neland
{Name oi contact person)

Inlet Harbor, Inc.
(Firm/Company}

133 Iniet Harbor Road
‘{Address)

Ponce Inlet, Florida 32127
{City/state and zip code)

For further information concerning this matter, please call:

Richard L. Neland at (356 T67-3266
~(Name of contact person) €a CO " daytine tefephone number)

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

e ent on eni dection

Division of Corporations Division of Co tions
PO. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ4S(6/04)



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

Pursuemt 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 orgenized under the laws of the State of Florida
in order o chemge ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \Niet Harbor, Inc.

2. The principal office address: 133 Inlet Harbor Road, Ponce Inlet, Florida 32127

3. The mailing address (if different); VA

4. Date of incorporation/qualification: 06/25/1986 Document number; P96000054033

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: :

Edwin Peck, Jr.
. . » i .
2430 S. Aflantic Avenus, Suite F = ﬁ b1
Daytona Beach, Florida 32118 o — A b
. . . 9 o o
6. The name and street address of the new registered agent (if changed) and /or registered oﬂice; =
(if changed): S RE
~on 3 O
Richard L. Neland oo
22 @
133 Infet Harbor Road B

(P.0. Box NOT accoptablc)
Ponce Inlet, Florida 32127

The street address of its _reﬁistered 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
3 thorized%)y the boayd, > ration hag:l::emg3 uoti.t'zed in writing of the changgs.r

Richard I.. Neland, President

I hereby accept the appoiniment as registered agent and agree fo act in this capacity:.

I fuirthér agrée 1o comply with the provisions of%ll statuies relative fo the proper and comilete pergnrmance

gf my duties, and I gm familiqr with and accept the obligation of | ncf’v position as re%istere agent. Or, if this
oatmzrtJ_t is }t;ein file r?%re v fo reflect a change in the registered office addvress, T hereby confirm that the

corporation has bgenyplifigi

2 of this change.

06/13/05
(Liatc)

If signing on behalf of an entity:

Richard L. Neland
(Typed or Printed Name)

* & & FILING FEE: $35.00 * * *

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



