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COVER LETTER

TO: Ag‘nex!ment Section
Division of Corporations

supiecT: Reel Rock Productions, Inc.
{Name of Corporation)

DOCUMENT NUMBER: P 96000101710

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

Please return all correspondence concernting this matter to the following:

Larry Schmidt
(Name of Contact Person)

Reel Rock Productions, inc.
{Frrm/Company]

P.0O. Box 182769

(Address)

Tallahassee, Florida 32318-2769
{Chiy/Staie and Zip Code)

For further information concerning this matter, please call:

Larry Schmidt at ( 850 562-1070
(Namé of Contact Person) ’ Area Code & Dayfime 1elephone Number)

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

Mailing Address: ] Street Address:

Mnenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ~ Clifton Building

Talahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

— CR2EGA5(8/05}
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FOR CORPORATIONS

Pursucmi to the provisions of sections 607.0302, 6I7.0502, 607.1508, or 617.1508, Florida Statutes, rhis
statement of change is submitted for a corporation organized under the laws of the State of _Florida

STATEMENT OF LHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change iis registered office or registered agens, or both, in the State of Flovida,

1. The name of the corporation; Reel Rock Productions, Inc.

2. The principal office address; 5013 O'Neil Lane, Taﬂahassee, Fl 32303

3. The mailing address (if different): P.O. Box 182769, Tallahassee, FL 32318-2769

4, Date of incorporation/qualification: 12/17/96

Document number; 26000101710

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

Stowell, Anton & Kraemer

211 E. Call Street, Suite 200
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6. The name and street address of the new registered agent (if changed) and Jor registered office trr"“ = I
(if changed): h
O——% -
Law Offices of Gary J. Anton, P.A. =5 -
- e T
=
211 E. Call Sitreet
(P.0. Box. NOT acceptable)
Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Larry Schmidt, Director
I hereby o
I further agreée to co

TS OF [yPCd hame and ey
ceept the appointiment as registered agent and agree fo act in this capacily,
3 mphy with the provisions o
of my duties, and I w@
7

all siatutes relative to the proper und complete poerformance
amiliar with and accept the obligation of my position as registered agent,
octment is being filddingreli 1o 1)
corporation hos béen i
)

] t @ change in the registere
HINCd in WrITT,

: Or, if this

7 offive address, 1 hereby confirm that the
of this change. .

{Signature

i

5’{22/069

{Dald
If signing on behaif of an entity:

Gary J. Anton

(Typed or Printed Name)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLALASSEE, FL 32314
CR2E045 (8/05) i
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