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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: ImageMaker Business Cards, Inc.
Name of Corporation

DOCUMENT NUMBER: P97000107402

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Christopher DePaoli

Name of Contact Person

ImageMaker Business Cards, Inc.

Firm/Company

PO Box 4355

Address

Sedona, AZ 86340

Citv/State and Zip Code
chris@imagemakerprint.com

E:-mail address: (to be used for future annual report noufication) i .
o -0
For turther information concerning this matier, please call: == -
Christopher DePaoli at( 561 | 417-0421 0 03
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

CRIEO45 (0413



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

Purswant to the provisions of sections 6070302, 6170302, 6071508, ar 6171305, Floridu Statutes, this

steement of change is submitied for a corporation organized wunder the faws of the State of Florida

i order to change s regisicred office or registered agenr, or both, in the State of Florida,

1. The name of the corporation: ImageMaker Business Cards, Inc.

[ B}

. The principal office address: 1580 S. Loy Street, Cornville, AZ 86325

3. The mailing address (if different): PO Box 4355, Sedona, AZ 86340
. Date of incorporation/qualitication: 12/18/1997

4

Document number: P97000107402

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Christopher J. DePaoli

h

7777 Glades Road, Suite 100

Boca Raton, FL 33434

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

Registered Agents Inc \ =
Tles .
7901 4th St N STE 300 o
POk Bos NOT aceeplable ! F: 2
St. Petersburg FL 33702

The street address of s registered office and the street address of the business office of 1ts regisiered agent.
as changed will be idenuieal.

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’

= ahtishehar Wefnl., Cre s
Signature o asy officer or director

Prente® or tvped name and Otle

{hiereby aceeprt the appointment as registered agent and agree (o act in this capacity, )

{ furthir agree 1o conplv with the provisions of all statuees relative 1o the proper aid L'()HI;J/L'H’ performance
(;[ my duties, and Tant fumilior with and aceepi the obligation of my position as regisiered agent. Or, if this
dociment is heing fited merely o reflect a ehange in the registered office address,

. ; { hereby confirm thar the
corporation has boen notified inwriting of this change.
Dl w1)24

Signature of Registered Agent X T Dhase

[f signing om behalf of an entity:

David Roberts

Typed or Printed Name

* *x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE. FIL 32314
CRIEDIS (13



