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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | fom"@*ﬁ‘ &/&YS'S‘Odc;‘f’e:;, 4%

~ (Name of corpdration)

DOCUMENT NUMBER: P 1 0000G 1115~
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:

chpltq H. Tromguq

I "(Name of contact persOn)

gy

[rombery &8 Assodetes, PA.

~ (Firm/Company)
o (Box §30/173
' {Address)
Ft. Locderdde AL 392590113
(City/staie and zip code)

For further information concerning this matter, please call:

Jeffrey B Trosber £ 95y ,0[-522F

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

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

ent Section endment Section

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

CR2ED45(6/04)
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STATEN[ENT 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F/ o rede
in order 1o change jts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; _T_OMLU? }ATS ‘Ub‘f—‘jf F’A'
2. The principal office address: [S00 W. C"WUQ( g’U‘G’ .SL/—!'O ’52-
Et. Levdadds FL 33309
3. The mailing address G differenty,__P.0- Rox $90(173
Ft. Lavdecdole, F). 3335%-0/13

4, Date of incorporation/qualification: /2 / 7'7// Ll Document number: E 0600 9” 15

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

le@ru{ W Tronters
300 8 fne Tplond ﬂA St 23y
Plecltion, AL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): _T 2 2 \ -\. %m!)c,?

| 900 W. Cornercial 8&«4 Serte 52

(PO, Box. NOT acceptable)
. Lauilcmiwle, FL_ 33309

The street address of its re glstcred office and the street address of the business office of its registered agent,
as changed will be 1dentic
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Such change was authorized by resolution duly adopted my its board of directors or by an officer so
authorjzed lay the d, or the corporation has been notified in writing of the change.

reSplect Jbbrey . Tron , Dresidest

OETICEr Of difector) {Brinted or fyped namié and

reby accept the intment as registered agent and agree to act in this capacity
74 app? jg P

rther agree to comp w:th the rowszons of all stgtutes relatwe to the proper and com lete performance

my duties, and I am mz iar with and accept the o }iganon o) po.s':t:an as re; tstere agernt. if this

ocument is iamg fil etsv to reflect a change in the registere oﬁ‘ ce address, I hereby conf rm that the
corporation een natv in wm‘mg of this change.

(_’. Jo——= | (o]5Tey

ignat &J' gistered Agent) 7 (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *



