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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pinnacle Rental Homes, Inc.
' {Name of corporation)

DOCUMENT NUMBER: P97000062712 _
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:

John Harris

~{Name of confact person)

Pinnacle Rental Homaes, Inc.

{Firm/Company)
405 Camus Street
(Address)
Celebration, FL 34747 ,
e {City/state and zip code)

For further information concerning this matter, please call:

Johin Harris at ( 407 3 480 6111

{Name of contact person) (Area code & daytime telephone number)

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

Muiline Address: %reet Address:
mnﬁ‘%ent Section enament Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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S’EETEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION

Pursuant fo the provisions of secrions 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgartized under the lews of the State of Florida
in order to change its registered office or registered agent, or both, in fhe Stare of Floridn.
1, The name of the corporation; Pinnacle Rental Homes, Inc.

2. The principal office address: 5503 Wast Irfo Bronson Hiwgway Hildhfwﬁ}’

Kissimmee, FL 34748

3. The mailing address (if different); 5305 West Itlo Bronson kiwguay Y wway
Kissimmee, FL 34746

4. Date of incorporation/qualification: 07/21/1987 i Docament number; 97000062712
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

John W Lance — o
22 ¥ 1
5505 W Irlo Bronson Hwy DB D e

' Kissimmee FL 34746 o %
2 m

S - i

6. The name and street address of the new registered agent (if changed) and /or registered office ™, i == U

(if changed): T ™
Byrd & Gantt CPAs PA. =

3359 W Vine St # 104

“{P.0. Box NOT acceptable) ‘
Kissimmee FL 34741
The street address of its re

as changed will be identic
Such chan

e was\
azziharizedgby thelbga

aglistered office and the street address of the business office of its registered agent,

orized by resolution duly adopted by its board of directors or by an officer so
d”or the corporation has been notified in writing of the change,

John Harris
T O ECeT Of GHoefor) ’ TPnEEG of Ly ped namc and i)
1 hereby accept the appoiniment as registered agent and agree to act in this capacity,
{ furthér agree ta comply with the provisions af% { statures relative to the proper and comé)!exe peré)m_m e
a7 my duties, and { ant familiqr with and accept the obligation of rgy posttion a8 re%zslere agent. Ur, if this
ocitment is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.
. e/ 12016/2004
(Signature of Regmiered Agent) ' {Date] )
If signing on behalf of an entity:
Byrd & Gantt CPAs PA
’ ’ “(Typed or Printed Name}

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TQ: DivisSION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



