g
3

(Requestors Name)

(Address)

(Address)

City/State/Zip/Phone #)

[ reckup ] war [ ma

(Business Eﬁtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HAELETATEA N

000071257190

ﬂﬁéémgﬁ

Tlew”

06/27/06--01020--008 **376. 50

—-—
—_— O
7y an
—~ 2
I &=
e —
Lt
Lew e
T -
[RRE ]
DU s B
v ::f" =
cx—t =2
bt e e
i 2

a3aud




ok
é"&"‘:
.

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FrsT ?estfleﬂ'molpsa/h‘. Seru-oes _L\I(

(Name of Corporatioh)

DOCUMENT NUMBER: P 7000071734,

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:

—?a+r-c;a. Ln ’Dﬁt\f le,\.\

(Name of Contact Person) A

rgs ?e&-éwhag?a“—‘ Sermc,ef NS

(Firm/Company)

T . QO‘\LSIE Hue_

{(Address)
Oravce Cm  FL - 37762
| (City/State and Zip Code)

For further information concerning this matter, please call:

Raeee L. D ley a4 3%6 7275-1100

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

Enclosed is a $35.00 check made payable to the Depariment 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)
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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: FIRST RESIDENTIAL REALTY SERVICES, INC.
Ref. Number: P97000077346

We have received your document for FIRST RESIDENTIAL REALTY
SERVICES, 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, o

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 806A00042695-

Division of Cornorations - P O ROX 8327 - Tallahagaee Florida 392214
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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 Statwees, 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.

o 1
1. The name of the corporation:__F (/287 Rs- i«rf-'a/( Rca(-L. gef’\)' ces, IQ < .

)
2. The principal office address:__ 72 © S+ (e [wsia ptue-,_ %TE_A

Orancge Gy Fo 32763
3. The mailing address (if different): 6 Apa €

4, Date of incorporation/qualification: 0‘?/03// 977

Document number: P? 100001734k

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

C-m REC\ORT 3 . '?q Lke."'l"

52 Ladrern Lave O"a-\lq’c, Ciny, Ft danz Sepprk
2Zbo g' Volusia Aue Oran{gc_ C\-l«} Fr 227&%?2?1 =4

=
el c
6. The name and street address of the new registered agent (if changed) and /or registered office - ja
(if changed): J;{,
= L Dl
brrChr2 . s e~ -
Ny AR
760 .S. OD\uSl'a. Rue.

o
(P.C. Box NOT acceptable}

Oravee C 52N FL, 32063
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Clales M. B

X U

(Printed or fyped name and titley l
all statules relative to the proper and complete performance
and accept the obligation of my position as registered agent. Or, if this
filed merely o reflect a change in thé registered office address, T hereby confirm that the
€en notified in pviting of this change.

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to com?b/ with the provisions ofg

of my duties, and I gm
ocument is be:ng
corporation has

amiliar with

(‘———-_.

? (Date ;:

(Signature of Repistered Agent)

If signing on behalf of an entity:

(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
CR2E045 (8/05)



