P410000Y 755

sm——

- {Requestor's Namea}

(Address)

{Address)

iCity/omie/Zip/Phone #)
0830407 --0101 5008 235, 0] .

------

drekur [Jwar BE

(Business Entity Name) %

{Document Number)

Certified Copies __Ceytificates of Status

Special instructions to Filing Cfficer:

SV IV

Y] e

LsY
kS
E0:CIHd 0] 9NV L0
a3

433

VLS 40 A

Vo0

Offlce Use Only

T.Robade AUG 16 20071




COVER LETTER

TO: Amendment Section .
Division of Corporations

suBjgECT: JOSEPH WALTER INVESTMENTS INC
(Name of Corporation)
DOCUMENT NUMBER:__¥ A1 800¢ K155y
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

JOSEPH WALTER
{Name of Contact Person)
{rrm/Company)
14608 CANCPY DR
{Address)

TAMPA, FL 33626
(City/State and Zip Code)

For further information concerning this matter, please cail:

JOSEPH WALTER at( 813 4772343
{Name of Contact Person} L(E'Ca'e_)ﬁ Daytime Telephone Number)

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

in . A .
%ﬁ%ﬂ%ﬁm Ammﬂ%t Eecﬁon

Division of Corporations Division of Corporations
P.O. Box 6327 __ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEG4S (8/05)



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

Pursueant 1o the prw:srms of sections 607.6502, 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 fo chamge its regisiered office or registered agent, ar both, in the State of Florida.

7

2. The pl’mcipal office address: 14508 CANOPY DR, TAMPA FL 33628

3. The mailing address (if different):

4. Date of incorporation/qualiication:_5 {29 1247 Document number; _§210000 47554
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

JOSEPH WALTER
7229 N DALE MABRY HWY, STE 5
TAMPA, FL 33614 T 2
I,
6. The name and strect address of the new registered agent (if changed) and /or registered office g‘; @
(if changed): WL o
B m
JOSEPH WALTER }‘ﬂa 2 s
B
14608 CANOPY DR gg =
(PO. Box ROT sccoptabie) R = = )
TAMPA, FL 33626 >
- .
o Y

ﬁistered office and the sireet address of the business office of its registered agent,
Such change was authorized by resolutipn
autho Zogiit ]

uly adopted by its board of directors or by an officer
ed i corporauon%:ag beeoé)notifgéd in writing of the ¢/ ar gtg.f ieer 80

JOSEPH WALTER PRESIDENTY

o

I heszby aceept the appoiniment as registered qgent and agree to act in this capacily,
I furthér agree to comply with the tyrowszans af all statutes relative fo the proper aid caméulete performance
gf my duties, and I am familiar with accept the obligation of | '? position as registere
ociiment is being filed merely fo reflect o change in the registered office a
! ; ced in writing of this change.

agent. Ur, if this
ess, 1 hereby c%nﬁnn A

aame

thaf the
_ | B i\ 615
2 emriersd Agenty Dty
tgning on bebalf of an entity:
JOSEPH WALTER
(Typed or Printed Name)

* =+ FILING FEE:; 335,00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASBSEE, FL. 32314
CR2E045 (8/05)



