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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect: 1 REASURE COAST MANAGEMENT SERVICES,INC.

(Name of Corporation)

DOCUMENT NUMBER:_P97000098805

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:

KIM E. JOHNSON

(Name of Contact Person)

TREASURE COAST MANAGEMENT SERVICES, INC.
(Firm/Company)

1640 COPENHAVER RD
(Address)

FORT PIERCE, FL 34945
{City/State and Zip Code)

For further information concerning this matter, please call:

KIM E. JOHNSON a( 772 ) 486-4497
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

CR2EO45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2008

KIM E. JOHNSON
1640 COPENHAVER RD
FORT PIERCE, FL 34945

SUBJECT: TREASURE COAST MANAGEMENT SERVICES, INC.
Ref. Number: P97000098805

We have received your document for TREASURE COAST MANAGEMENT
SERVICES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 808A00003061

ThHyriaetan onf Carnaratinne « PO ROY £297 - Tallahaceconas Rlarida 292914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2008

KIM E. JOHNSON

1640 COPENHAVER RD
FORT PIERCE, FL 34945

SUBJECT: TREASURE COAST MANAGEMENT SERVICES, INC.
Ref. Number: P97000098805

We have received your document for TREASURE COAST MANAGEMENT
SERVICES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in ouf previous letter.

The form MUST BE SIGNED by an officer of the corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69186.

Carol Mustain
Regulatory Specialist li : . Letter Number: 808A00003061

hivicion of Cornoratione - PO ROYX 832927 -Taliahascses Floridas 39314



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 Statutes, this

1 Statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its regisiered office or registered agem, or both, in the State of Florida.

1. The name Df‘the Corpora‘ion: TREASU RE COAST MANAGEMENT SERVICES

2. The principal office address;_10010 S FEDERAL HWY STE 6 PORT ST LUCIE,FL34952
MOVED PLEASE CHANGE TO:

1640 COPENHAVER RD FORT PIERCE ,FL 34945
3. The mailing address (if different): 6305 BAYSIDE DR, NEW PORT RICHEY , FL 34652

4. Date of incorporation/qualification: NOV.17, 1997

Document nuniber: P97000098805

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

Ze 8
JAMES E JOHNSON % 2 T
6305 BAYSIDE DRIVE 25 & T
e
NEW PORT RICHEY, FL 34652 Tg 2 M
2o ® O
6. The name and street address of the new registered agent (if changed) and /or registered office o2, ‘a‘?‘
(if changed): zm
KIM £ JOHNSON

1640 COPENHAVER RD
(PO, Box NOT acceptahle)

FORT PIERCE , FL 34945

The street address of its re

! ) glislered office and the street address of the business office of its registered agent
as changed will be identical.

Su%h change wlas %uthorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

[

Z, Hoames E Iohnse

/ Hagg#lure of an ofTicer or divector) {Printcd or typed name and titTe)
{ hefeby adcept the appointment as registered agent and agree to act in this capaciiy,
{ further agree to comply with the provisions of afl stauntes relative to the proper aid C()m{J
(}/‘ my dutics, and I ani {;(HPH/I(H' with gud accept the obligation of my position as registeres
docitment is being filed merely to reflect a change in the registéred office address,
corporation haxHMeen notified in wretting of this change.

fete performance
agent. Or, if this
hereby confirm that the

{(Signature of Regisle

/
(Date
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, TALLAIIASSEL, FL 32314
CR2EN4S (8/05)



